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ORIGINAL ARTICLES 
COCONSCIOUS IMAGES! 
BY MORTON PRINCE 


HE phenomena which I am about to describe are 
important because, if the evidence upon which 
they depend is accepted as veridical, they afford 
direct evidence of specific subconscious processes 

occurring under certain conditions. Even the most ardent 
of clinical psychologists must admit that the subconscious 
processes which they postulate to explain their clinical 
phenomena are based on indirect or circumstantial evidence; 
that is to say, the postulate of a subconscious process is 
inferred from the behavior of the phenomena and the logical 
relation which appears to exist between them and certain 
antecedent experiences, that give justifiable grounds for the 
inference of a causal relationship. This causal relation re- 
quires the assumption of a subconscious process acting as 
an intermediary between the conserved antecedent experi- 
ence and the present observed phenomena. In other words, 
all takes place as if there were this subconscious process. 
Now, for the subconscious phenomena about to be describ- 
ed the evidence is direct. I have said that the acceptation 
of the phenomena depends upon the acceptation of the 
evidence as trustworthy. If this be not accepted, the 
phenomena are valueless. The evidence is that of memory 


_ . *Presented at the Eighth Annual Meeting of the American Psychopatholog- 
ical Association, Boston, May 24, 1917. 
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derived from introspection. It is the same kind of evidence 
that must necessarily be used and accepted in all psycho- 
logical investigations into the content of consciousness. It 
would seem that if this kind of evidence is accepted, as it is, 
in one class of psy chological investigations, there is no j usti- 
fication in refusing it in another. But of course in every 
investigation employing this method, everything depends 
upon the accuracy of the powers of introspection and trust- 
worthiness of the subject. I have observed these phenom- 
ena in three cases only—two of my own and one of Dr. 
Waterman’s, who kindly permitted me to observe his case 
with him. My own two cases were studied over a long 
period of time, and therefore I had an opportunity to weigh 
carefully the introspective capacity of the subjects, their 
introspective memories, and their trustworthiness. I have 
not the slightest doubt regarding any of these points. Dr. 
Waterman has the same confidence. Furthermore, my own 
cases have been submitted to quite a number of well-known 
competent observers, and no one has expressed the slightest 
doubt regarding their veridical nature. 

Regarding the significance and interpretation of the phe- 
nomena I am not prepared to express definite conclusions. 
They permit, however, of provisional theories which I will 
offer in the proper place. 


DESCRIPTION OF THE PHENOMENA 


The phenomena consist of coconscious “pictures,” for 
the most part visualizations, sometimes auditory “ percep- 
tions,” which occur outside the field of awareness. I say 
“‘coconscious”’ and ‘outside the field of awareness” because 
the subjects in their normal waking state are entirely un- 
aware of them. By no effort of mental concentration or 
introspection can they possibly bring back memories of such 
pictures ever having entered the field of consciousness, nor 
are they aware of them at the moment of occurrence. There 
is no immediate awareness of them, and it is only by retro- 
spection under the conditions of certain methods of investi- 
gation that memories of these coconscious pictures can be 
recovered, 
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The method employed was that of retrospection in hypno- 
sis. When the subjects were hypnotized and thereby put 
into a condition where, as so commonly happens, the capacity 
for synthesization is enhanced, memories of coconscious 
phenomena which it was claimed had never entered the field 
of awareness were obtained. ‘These memories were very 
precise, definite and realistic. ‘There never was any doubt 
about them as memories, nor any doubt about them as 
previous realities, that is to say, real psychical occurrences. 
They were always described as vivid pictures (or auditory 
sounds, music, etc.) varying in character from a single 
picture, as of a face or other object, to a succession of pictures, 
like motion-pictures representing the action of a scene. 
They were in other words similar to the visualizations (be- 
longing to perceptions) which occur normally in the course 
of conscious thought, as when one thinks of a person or 
place or scene, only they were more vivid and when cinema- 
tographic more complex, and did not appear within the 
conscious content of awareness. Furthermore, these visuali- 
zations or pictures were not integral elements of the conscious 
stream of thought (perceptions), but in their content pertained 
to matter of which the subject was not consciously thinking at 
the moment. ‘The matter generally, if not always, was related 
to antecedent mental experiences (thoughts) with or with- 
out secondary elaboration. 

The conditions under which these phenomena were ob- 
served were various; for instance, they occurred regularly 
during the course of suggested post-hypnotic acts, often as 
post-dream phenomena, and as phenomena of repressed 
thoughts, etc. They will be classified later after I have 
given a few examples in order that their nature may be more 
clearly understood at the outset. For this purpose I will 
take a type occurring, perhaps, under the simplest condi- 
tions, namely, suggested post-hypnotic phenomena. 


1. Post-Hypnotic PHENOMENA 
Observation 1; The suggestion was given to the subject 


in hypnosis that after waking, on the entrance of Dr. Water- 
man into the room, she was to go to the bookcase, take down 
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a book, take it to the table and place it by the telephone 
instrument. She then was to take a cigarette from the box 
and put it in her mouth. The latter suggestion she refused 
to accept saying that she “would not do it,” that “I could 
not make her doit,” etc. Nevertheless I insisted. 

This suggestion, after waking, was accurately carried 
out up to the point of putting the cigarette in her mouth. 
Instead of doing this she laughed and, after some hesitation, 
offered a cigarette to me and to Dr. Waterman. 

The subject was then put into three different hypnotic 
states and the following memories elicited of what occurred 
subconsciously during the suggested post-hypnotic action. 
| will give substantially the exact words used in one of these 
states. (In this state, not in the others, the subject speaks 


” 


of herself in the third person, as “C.”’) 


“You know after you woke her up and you went into the 
other room to summon Dr. Waterman, there began to be pictures 
in the subconscious portion of her mind. There was a picture 
of the bookcase, then one of Dr. P.—very bright, much brighter 
than that of the bookcase—and then there was a picture of a 
woman walking across the room, taking a book out of the bookcase 
and then coming back and putting it down by the telephone. 
(The picture was not of the subject.) She was in black, tall, had 
gray hair. A picture of you alternated with all the pictures. 
There was an ornate gold frame,? very bright, about your picture. 
These pictures first came after awaking, before getting up from 
the sofa, (perhaps a minute). C did not see them but she thought 
of a bookcase alone and nothing more. Afterwards she got up 
and as she proceeded to carry out the act the pictures still kept 
coming and going, subconsciously. When she took down the 
book a picture of a woman taking down a book came into C2’s® 
mind and each act was accompanied by a picture corresponding 
to the act and each picture alternated with a picture of you. After 
she had laid the book down she turned to the table where the 
cigarettes were when there came a very bright picture of a ballet 
or chorus girl. The girl had short red skirts of tulle and she was 

*This gold frame frequently appeared under certain conditions and seemed 
to have a symbolic meaning in that it stood for my authority, suggestions, thera- 
peutic assurances, advice, etc. This symbolism was a perseveration of commands , 


or assurances that all was well, etc.; ¢. ¢. actual the rapeutic suggestions and advice 
given to solve her problems and resolve her mental conflicts. 


*C2 was an arbitrarily agreed upon term to designate, for short, that sub~ 
conscious portion of the mind in which the pictures, which did not appear in aware 
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sitting at a table with her feet crossed. A three cornered hat was 
on her head and she was smoking a cigarette. She looked very gay. 
This was when C picked up the box of cigarettes and as she did so 
there came the thought that she would put a cigarette in her 
mouth and then she felt shocked at the idea. It was with a picture 
of the ballet girl that the thought came to put a cigarette in her 
mouth and then she felt shocked at the idea of doing such a thing. 
No pictures came into her conscious mind, only two thoughts, one 
of the bookcase, the other of putting a cigarette in her mouth. 
The pictures were subconscious (C2). 


The picture of the ballet girl had an interesting history. 
It transpired that this picture was a replica of a real picture 
which she had seen elsewhere and which previously had 
brought to her mind, much to her disapproval, the kind of 
people who smoke cigarettes. It had made an impression of 
aversion, for it symbolized her punctilious ideas as to smok- 
ing cigarettes. ‘This general aversion, without any specific 
memory of the picture, was why she had been consciously 
unwilling to accept the suggestion to smoke them. But 
smoking cigarettes had been actually associated in her mind 
with the ballet girl type of person, and apparently this strong- 
ly associated idea, symbolized in the form of a previously 
experienced picture, arose subconsciously at the moment 
when the suggested act was to be performed. When she 
felt shocked that she should have the idea of smoking a 
cigarette this subconscious picture of a ballet girl appeared. 
Obs. 2: The suggestion was given in hypnosis that 
the subject was to bring to me the next day a manuscript. 
The authorship of this manuscript was symbolized by the 
letter A for reasons not necessary to go into. ‘This sug- 
gestion was carried out, the manuscript being brought in her 
muff and handed to me without the subject afterwards being 
aware of what she had done. ‘That is to say, she had no 
knowledge of the suggestion or of the fact of having carried 
it out. 
The coconscious events were afterwards described in two 
different hypnotic states as follows, the language of each 
description of course being somewhat different: 


After the subject was awakened from hypnosis, on her way 
home, “there kept coming and going coconscious visual images of 
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the letter A (rather vague and indistinct) and of the letters 
MS. ‘These floated in and out, alternating with a brigh picture 
of you, much brighter than the others. ‘Then, while she was eat- 
ing her dinner there came a picture of her desk where she keeps 
all her papers—all the copies of all that she has done for you. 
The picture of the desk was brighter than that of A. The 
lower drawer was open. ‘There were some hands searching all 
through the papers and taking out some papers and rolling them 
and putting an elastic around them. There appeared over and 
over visual images of hands, desk, manuscript, hands, desk, 
then there came a picture of her muff and the hands putting the 
roll of manuscript in the muff, then again a picture of you. These 
all went through her mind [coconsciously]. First A, then 
picture of you, then MS, then picture of you, then desk and 
hands getting papers, then you, then muff, then you, then hands 
putting papers in muff, then you, then roli of papers in muff, 
then you, then there was a picture of hands giving the roll to you. 
These alternated over and over. 

Of the pictures, that of you was all that was in C’s conscious- 
ness. She didn’t think about it but it floated into her mind.” 


(Note that in this observation one of the pictures, that 
of me, emerged into consciousness. ‘This, as we: shall see 
later sometimes happens, and then it may appear as an hallu- 
cination. ) 

The mental condition during the actual carrying out of 
the post-hypnotic act was described as follows: 


After she had gone upstairs and when she was going to bed 
she went to the drawer to take her diary out to write in it and she 
burrowed down under all those papers and took out that manu- 
script and rolled it up and put an elastic around it and put it in her 
muff, but she did not know she had done it. She did it in a per- 
fectly absent-minded way. She was thinking of her conversation 
with you before she left. She was entirely unconscious of what 
she was doing. With each act as above described a correspond- 
ing picture appeared in C2. For example: picture of open drawer 
—she opened the drawer; hands picking up manuscript—she 
picked up manuscript, etc. 

That all happened last night. This morning she came in 
with the manuscript in her muff. She had her finger in the roll 
all the way in but she did not know it. She had it in her hand 
when she took her things off, came in here and gave it to you. 
When she gave it to you the pictures of you and the hands were 
very bright in C2 and I think also in C’s mind, in an unconscious 
way. She handed it to you in an absent-minded way. That is, 
she did not know what she was doing. 
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Note the fact that these coconscious pictures began to 
come and go shortly after the suggestion was given in hypno- 
sis and for a long time before the suggestion was to be carried 
out, showing that some sort of a subconscious process 
energized by the suggestion was in activity and that this 
process was apparently the same process that was going on 
during the carrying out of the suggested act, for the pictures 
were the same up to the fulfillment. Whether this was a 
correlated process or a causal process the facts do not abso- 
lutely establish although the natural inference is that it 
was a causal one. 

These same phenomena were frequently observed, 
when inquired into, following suggestions given for thera- 
peutic purposes. ‘The resulting phenomena of course be- 
long to the same class, namely, suggested post-hypnotic 
phenomena. 


Obs. 3: On one occasion, for instance, | suggested to the sub 
ject in hypnosis that she would be “as hungry as a pig;”’ I also 
gave the suggestion of “sleep”’ to relieve the insomnia of which 
she had complained. In giving the suggestion “sleep”? I had 
described how sleepy she would be when she went to bed—that 
her head would droop, droop, etc. It transpired that when I said 
this she thought of a child and it reminded her of a mother putting 
a child to sleep. Now later after waking there were coconscious 
pictures of some little pigs scrambling over each other to eat from 
a trough. ‘This was followed by a picture of me in a frame, but 
not bright as it had been before. ‘This again was followed by a 
picture of a woman trying to wake a child who was very sleepy. 
The woman could not wake her. She took the child by the 
shoulders and the child’s head fell back from one side to the other 
as when overcome by sleep. These pictures of the sleeping child 
were faint and shadowy. With pictures of the pigs the subject 
felt that she must eat something and with those of the sleeping 
child she felt sleepy, and although she did not feel hungry she 
drank some milk, and in spite of a certain sadness and depression 
she slept fairly well. 


This affective state could be correlated with other 
pictures occurring at this time, alternating or coincident. 
This correlation will be described later in connection with 
affective states. 

It should be noted that the pictures of the sleeping child 
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were not simply reproductive representations of the thought 

experienced at the time of the suggestion but were distinct 

coconscious elaborations of the same and therefore fabrica- 
tions. ‘The same probably is true of the “little pigs.” 

The above examples make the character of the phe- 
nomena clear. ‘Taking the phenomena as a whole they may 
be grouped for convenience of study in the following types: 
Those occurring as 

1. Phenomena of post-hypnotic suggested acts. 

2. After-phenomena of dreams. 

3. After-phenomena of repressed thoughts. 

4. Phenomena of moods, particularly depressed or 

exalted states. 

5. Symbolisms. 

6. Phenomena in the mechanism of hallucinations. 

7- Phenomena of perseveration of previous emotional 

complexes. 

This classification is not exclusive, inasmuch as the 
characteristics of two or more types may be present in any 
given phenomenon. For example, as after-phenomena of 
dreams they may also represent repressed thoughts giving 
rise to and occurring in the dreams; and as phenomena of 
moods they may exhibit the characteristics of any of the 
other conditions. 

The behavior of the phenomena is comprehensible only 
on the theory that they are not the whole subconscious 
process, but are coconscious elements in a more elaborate 
underlying process which cannot be brought to consciousness 
as a memory, as can the pictures. For the most-.part the 
pictures and the inferred underlying processes can be logically 
interpreted as revivals or perseverations, with or without 
secondary elaboration, of antecedent thoughts (experiences). 

Sometimes the coconscious phenomenon could be cor- 
related, 

(a) With conscious affects: that is to say, the affective 
state of exaltation or depression (mood) coloring con- 
sciousness bore no relation to the conscious thoughts of 
the subject, but corresponded to these coconscious phe- 
nomena of which the subject was unaware. 
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(b) With somatic phenomena in an apparently causal 
relation: as when coconscious images of movements of the 
hands or feet were accompanied by such movements. 

c) With conscious thoughts; as when, following or coinci- 
dent with the images, thoughts pertaining to the objects 
pictured entered the subject’s mind. 

(d) With antecedent thoughts of which they were pictorial 
representations, sometimes in symbolic and allegorical 
form. 

(e) With hallucinations which were simply the emergence 
into awareness of the coconscious images. 

In giving the records of further observations the above 
classification of types will not be strictly followed in view of 
the fact that, as already stated, any given phenomenon may 
exhibit the characteristics of several types. 


2. AFrTER-PHENOMENA OF DREAMS 


Coconscious pictures which had been elements of pre- 
vious dreams frequently occurred. Sometimes they were 
accompanied by somatic phenomena which again were ele- 
ments in the dreams. Frequently repressed thoughts which 
appeared in the dreams also appeared in the pictures. The 
following are examples. 


1. In this dream she was at the entrance of a great cave. 
Some one, a figure, came rushing past her with his hand over his 
or her) eyes. This figure said “Do not look! You will be blind- 
ed!” Suddenly it flashed light in the cave, like a flash light 
picture and she saw a scene there enacted. Then everything 
became black as if she were blinded, and then it would flash and 
illuminate the cave and she would again see the enactment of the 
scene. This happened three or four times in the dream. 


Now after waking pictures began coming and going 
coconsciously—of the cave, and of the objects“Seen there 
in the dream; and sometimes coincidentally with the occur- 
rence of these pictures, of which of course she was not aware, 
she would see consciously, 7. ¢. be aware of, a flash of light 
just as she did in the dream.~ Then it was as if again she 
looked into a brilliantly lighted place and saw there some 
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horrible object (the scene in the dream, although she did 
not know it to be such). It may be added, although not 
germane to the point, that at first, after waking, she was 
unsteady and shaken nervously, but after a time the picture 
of me in the frame began to come coconsciously and alte: 
nate with the above dream pictures, and with the picture 
of me she would become steadier and would think (guided 
by past experiences), “It is only a dream probably. I won’t 
allow it to upset me. I will be just as calm as I| can and it 
will probably be all right,” etc. When this dream was in- 
terpreted it was not difficult to show that the cave, flashes 
of light, blindness, etc., symbolized pictorialiy antecedent 
thoughts that she had had, and had tried to repress. 

Such phenomena would seem to compel the conclusion 
that the same process which had produced the dream content 
continued to function subconsciously during the waking state 
and caused the coconscious pictures on the one hand and the 
somatic phenomena on the other. 

It should be noted in passing, for we shall see a more 
striking example later, that some of the coconscious pictures, 
namely, the scene in the cave, emerged into consciousness 
as an hallucination when the flash of light occurred. 


2. The dream was of picking her way over a certain rocky 
path which was covered with cats. She picked her way to avoid 
stepping on the cats, and shrank and wriggled as she placed each 
foot to avoid the cats. 


Now after waking from this dream, during that same 
day, the subject frequently had a feeling that she was going 
to step on something disagreeable, and frequently looked 
to see what she was stepping on, to see if there was some- 
thing there. Each time she shrank from this possible some- 
thing just as she had in the dream. Coincident with this 
feeling of.stepping on something disagreeable there came 
coconscious pictures of the cats on the rocky path—revivals 
of the dream cats under her feet. 

3. During the afternoon preceding the dream while tearing 
up some letters referring to an episode in her life, she was very 
much disturbed over the false position in which she had been 
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“ 


I cannot move in the matter.”’ ‘The dream 
symbolized these thoughts: for in it she was told by a certain 
person, the writer of the letters, that she could not move, that is, 
go for help; and thereupon she could not——-she became rigid. 


placed : she thought 


Now the next day there were coconscious pictures of the 
person of her dream, and when these pictures came she could 
not move a step even though at the time she was crossing 
the floor. ‘This happened half a dozen times when she was 
up, and more often when she was lying down. At such 
times she would become rigid for a few seconds and then 
the picture of the dream personage would go out of the 
subconscious and my picture would come and she could move. 


3. Repressep THouGHTS 


Many instances of pictures which seemed to be plainly 
the visualizations of repressed thoughts were observed. 
An example of these occurring through the mediation of a 
dream has already been given. The following illustrates 
their occurrence following repression without such media- 
tion 


1. On one occasion the ten days or so preceding the anni- 
versary of her husband’s death was a time of distressing associated 
memories among which was one of the death-bed scene. Now, 
on a certain day at the beginning of this anniversary period, visual- 
izations of this death-bed scene—of the room and the bed, of her 
husband sitting on the side of the bed, of Mrs. X supporting him, 
and of blood coming from his mouth—had been coming and 
going coconsciously and before the memory of it came into her 
consciousness. It was not until the next day that the memory 
of this scene, along with many associated ideas pertaining to her 
husband, entered the conscious content of her mind and then 
she consciously visualized the scene. And whenever she did so 
a wave of nausea arose. (During the whole period she suffered 
from prolonged headache. The deathbed scene itself she had 
not actually witnessed but it had been described to her by a 
certain Mrs. X., her husband having died away from home. ‘The 
visualization came from this description.) During this anniver 
sary period a great many other distressing memories connected 
with the last days of her husband crowded into her mind. She 
made a great effort, however, to repress them, to put them out of 
her mind by fixing her thoughts on other things. But, as another 
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subject said, ““When you put things out of your mind, you don’t 
put them out of your mind, you put them info your mind.” 
And so she succeeded in putting them out of her mind, in re- 
pressing them, but only to have them reappear as pictures in C2, and 
among these pictures was the visualization of the death-bed scene, 
which from time to time kept recurring. This particular cocon- 
scious visualization was always accompanied by (“‘caused” ?) 
waves of nausea just as was the case when she consciously vis 
ualized the scene. (This occurrence of nausea correlated with 
distressing coconscious visualizations of other scenes had been 


noted before.) 
4 and 5. Moops anp SYMBOLISMS 


Not infrequently these visualizations were manifestly 
allegorical representations of ideas entertained by the sub- 


ject, and specifically were expressive of her outlook towards 
life and the particular problems it presented to her, or of her 
relations to her environment, etc. These allegories took 
different shape according to her emotional mood, varying 
as she was elated or depressed. Evidently there was a close 
correlation between these coconscious phenomena and the 
contemporary mood, 1. ¢. the affective coloring of con- 


sciousness, the former appearing to determine, or at least 
reflect the latter, or vice versa; or as may be more probable 
both being determined by deeper subconscious processes 
from which the affect emerged. A few examples, out of 
many that might be given, will make clear what I mean. 


1. Often when the subject felt full of courage, but not really 
happy, according to the introspective statement given by the 
hypnotic personality, there would be in C2 the picture of a man 
toiling up a steep mountain side, with a heavy pack on his back. 
If she felt hopeful the mountain looked bright at the top, but if 
she felt doubtful about accomplishing whatever it was she wanted 
to do the mountain top was in the clouds. 

Sometimes the road up the mountain seemed very rough, 
and at others it was smooth, according as she felt. On one occa- 
sion, for instance, the subject “‘was more depressed than she had 
been for a long time. She felt as if she simply could not beara 
disappointment which had come to her. There was not one bright 
or hopeful thought in her mind. She felt that she had come to 
the end of her endurance and was ready to give up the fight.” 

Now the correlated coconscidus picture was of a road “so 
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rough as to be almost impassable; the man was bent under the 
weight of his load and the top of the mountain was hidden by 
black clouds.” After a psychotherapeutic talk “the picture 
was still there but changed. ‘The clouds had lifted from the top 


ad 


of the mountain and the atmosphere had cleared. The man was 
still toiling up the mountain side but he stood up straight and the 
road was not so rough. ‘The man in this picture looked a little 


like Pilgrim in ‘Pilgrim’s Progress.” He had on a sort of frock, 
belted at the waist and reaching to his knees and heavy laced 
boots, quite high. His hair was long and he had no hat. His 
bundle was slung over his shoulder on a stick.”” With the change 
in this picture there came a change in the subject's thoughts and feel 
ings: “She felt some hope and courage, some strength to meet the 
demand made upon her. She felt that she had exaggerated the 
importance of the matter which had disturbed her and that she 
ought to be very thankful that it was no Worse, but still felt de 
pressed and sad, though stronger.” 





It will be agreed, I think, that if the subject had wanted 
to picture, allegorically, her conception of the road of life 
which she had to travel and its final goal, according to het 
mood, she could not have voluntarily done it better. But 
this allegory can not be construed as a wholly new,-original 
subconscious fabrication of the moment. She had previous 
ly often consciously thought of the road of life which she had 
to travel in similar allegorical terms and this rough rocky 
road had appeared in her dreams. Such thoughts therefore 
were conserved when out of mind in the subconscious, and 
we are permitted to infer, from all that we know of the sub 
conscious, that they took on functional activity and by some 
mechanism manifested themselves through these cocon- 
scious pictures. ‘They had, however, in the allegory under- 
gone much secondary elaboration. ‘The coloring of the con- 
scious content of the mind by the affect belonging to a sub 
conscious process is a phenomenon which has been fre- 
quently demonstrated.‘ Although in a given instance the 
subcons@ious source of the affect may not be clear, in other 
instances there seems no room for doubt. 


2. Another set of cinematographic pictures appeared about 
this time. The scene was my office. I was “blowing bubtles— 





*See Prince: The Unconscious, Chapters XII, XIII, XXVI. 
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gorgeous great bubbles—and there were pictures of herself holding 
out her hands to catch the bubbles. And then the bubbles burst. 
When the bubble was there she felt elated, and when it burst she 


felt depressed. 6s 


These pictures can be rationally interpreted as an 
allegorical representation of actual psychotherapeutic ex- 
periences. I was in the habit of encouraging her with rose- 
ate plans for her future, of what she could do in the way of 
literary and other work to solve her problem of life. But 
these plans almost always “‘burst” and for one reason or 
another came to naught. This too, was her point of view 
and caused considerable unhappiness. With the acceptance 
of the plans, however, she was always highly elated, but 
when they finally “‘burst” she became correspondingly de- 
pressed. 

3. There were certain lines upon courage which had 
appealed to her and which appeared at times as visualized 
words in C2 but without coming into the conscious content 
of her mind. These lines began: 


““Of wounds and sore defeat 
I made my battle-stay, 
Winged sandals for my feet 
I wove of my delay.” 


When these words appeared she felt more courageous and 


had more endurance. 


4. Again, it was observed that at times in the C2 part 
of her mind there was a curious religious connection with her 


mood. 


Thus when she felt very depressed and rebellious there was 
a picture of Christ on the Cross. Correlated with this picture, 
of which of course there was no awareness, her conscious thoughts 
at the moment were of undeserved suffering. She realized that 
suffering is not always a punishment for sin (as Christ’s was not), 


or happiness the reward of virtue. When, on the other hand, she 
felt peaceful and her mind was more or less at rest, the picture 
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became that of Christ calming the waters. He stood with His 
Hands outstretched. Sometimes there were words there, like 
“‘Let not your heart be troubled,” “ Yea, though | walk through 
the valley of the shadow,”’ etc. 


5. It was noted that after a therapeutic talk, when 
she felt “hopeful and sometime exalted, there would be in 
C2 coming and going, pictures of meadows with lambs 
frisking about, children dancing around the May-Pole, 
flowers and music, beautiful landscapes with the sun bright 
and shining; everything gay and light. When,” the testi- 
mony ran, “there is music in C2 or sound, it is a perception, 
not a visual picture.” 

The subject volunteered the suggestion that it seemed 
to her “‘that in this C2 part of her mind could be found the 
explanation of many seemingly strange things. Certain 
perceptions may be registered in C2 of which the personality 
is unconscious and those perceptions may work themselves 
out in various ways. ‘This may account, sometimes, for 
the moods of depression or gaiety for which we know no 
reason.” ‘This interpretation is borne out by a number of 
these phenomena which occurred following conditions of 
which the subject was ignorant even in that state of hypnosis 
in which the images were recalled. For instance, when 
on certain occasions in the course of conversation with the 
subject in another hypnotic state, of which the one in ques- 
tion had no knowledge, I had given her information on cer- 
tain subjects, coconscious pictures illustrative thereof had 
later appeared. Neither the waking nor the informing 
hypnotic personality, of course, had memory of these con 
versations and therefore was “‘unconscious” of the source 
of the images. The subconscious knowledge manifested 
itself through coconscious visualizations. ‘Thus, on one 


occasion there was a picture of a bride; a dead man lying in 
his coffin, and a woman dressed in black, like a widow. ‘The 
bride and the widow were the same woman. ‘This picture 
represented what I had told her while in a different state of 
hypnosis of a certain mutual acquaintance. The correlated 
conscious thoughts of the subject at the time concerned the 
woman of the picture. 
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6. One of the most elaborate and psychologically in- 
teresting of these allegorical and symbolic pictures is the 


following: 


At one time she had a habit of putting her hand unconscious) 
to her left breast, particularly if a stranger was present or if a 
number of people were in the room. I had noticed her doing this 
several times. On investigation it transpired that when she made 
this gesture there developed, coconsciously, pictures of her initials 
embroidered in red, quite large, fanciful, corresponding to the 
description of the “scarlet letter” in Hawthorne’s novel of that 
name. It will be remembered that the letter as there described 
is an embroidered capital letter. 


The history of the development of this phenomenon is 
as follows: 

I had made use of the subject, incognito, on one occa- 
sion, to demonstrate hypnotic phenomena before the medical 
students at the school. Later, on reading an article of mine 
on the “Unconscious”, she came across a reference to her 
own case. She did not recognize at the time that this, in 
connection with the school demonstration, would disclose 
her identity, but nevertheless, at the moment, there occurred 
the coconscious thought of which she was not aware: “Now 
she is branded.” And right after that, within a few moments, 
the coconscious picture of her initials came. It should be 
explained that for a long time she had been dominated by 
the idea that if it should be known that she exhibited sub- 
conscious phenomena a social stigma would be fastened 
upon her and would affect her socially. ‘This formed a sort 
of complex which troubled her. 

Now it so happened that a day or two still later sh 
attended a lecture of mine at the hospital and she noticed 
that some women students looked at her and whispered 
among themselves. At the time she thought that it was 
because she had been exhibited at the medical school and 
was slightly annoyed. When she got home, for some reason 
or other, it flashed into her mind (emergence of the previous 
coconscious knowledge?) that I had described in the pub- 
lished article the vision which she reproduced for me at the 
school. The thought at once came to her, “‘ Now they will 
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know me.” She felt “terrible, torn,” etc., and wrote me a 
letter in which she said, “I feel as if I bore three scarlet 
letters on my breast” (emergence from the coconscious). 
And when she wrote these words a coconscious picture of 
Arthur Dimmesdale developed, and it was after this that 
she made the gesture of putting her hand to her breast. 

For a time the initials and the picture of Arthur Dim- 
mesdale constantly kept coconsciously coming and going 
accompanied by the gesture. ‘To take a specific instance: 
When I first noticed the gesture I had just asked her about 
her repressed thoughts, and then the gesture occurred. 
The question had brought to her mind the thought of her 
illness, and then, according to the hypnotic personality, the 
coconscious initials came. It was as if the subconscious 
‘stigma’’ complex was awakened by thoughts of illness, etc. 
‘After the letters came a picture of Arthur Dimmesdale, 
and then she put her hand to her breast. ‘The picture of 
\rthur Dimmesdale resembled that of the description in 
the book, tall, slender, clerical dress, pale, with his hands 
on his breast.” 

When examining this statement it will be noted that 
the coconscious initials first followed immediately after a 
coconscious thought—‘‘ Now she is branded”—without con- 
scious awareness thereof. Second, that it was not until a 
day or two later that the coconscious knowledge flashed 
into her mind that her identity would be known and she 
felt that she bore three scarlet letters on her breast (brand 
ed), coincidentally with the coconscious picture of Arthur 
Dimmesdale (and the initials?). Third: The behavior of 
the whole was as if an associated subconscious “stigma” 
complex was awakened in which the initials and the picture 
of Arthur Dimmesdale were incorporated as elements. 
Fourth: It is also worth noting that this subconscious com- 
plex, apparently, induced the somatic phenomenon, the 
gesture, which was performed automatically (involuntarily) 
and almost, if not wholly, unconsciously. 


6. HALLUCINATIONS 


It has already been stated that occasionally one or 
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more of the visualizations emerged into consciousness. | 
want now to point out in more detail how such an 


emergence may result in an hallucination: That is to say 
: e ee . b ] 

how what is at one moment a coconscious “picture,” not 

integrated with the content of consciousness, may suddenly 


emerge and the subject become aware of it not as a visual 
image belonging to the conscious stream of thought, but as 
an hallucination. In this we have one mechanism at least 
by which hallucinations may be produced. More concretely, 
this mechanism may be stated as follows. 

There occurs a subconscious process dissociated from 
and independent of the stream of consciousness. One ele- 
ment in this process is a visual image. ‘This image emerges 
and the subject becomes aware of it; but the image is still 
dissociated from and independent of the content of the 
stream of consciousness—that is it is an hallucination. Its 
behavior is as if it was an image pertaining to a second 
process which had not entered awareness and which was 
(more or less) independent of the conscious train of thought 
of the moment but coincident with it. I have observed 
several examples of this phenomenon. ‘The following is an 
illustration: 


On the anniversary of her wedding, during the day she had 
been trying to keep out of her mind the thought of what day it 
was—had tried to make herself think it was just like any other 
day. But at times the realization of the day would come to her. 
About 9:30 in the evening she let herself go—let her thoughts flood 
through her mind. She was sitting in her room, looking out of 
the window, thinking of the day and all that it meant, of the 
members of the family and others who were dead. Then her 
thoughts began to roam over a future life, wondering if people 
had any consciousness of this life and knew what was going on 
whether they knew each other as here, had memories of this life. 
In other words she thought of them as spirits and not as they were 
in this life. 

While she was thinking all this there developed coconscious 
pictures of her father and mother and of her relatives who are 
dead, of herself as a bride, as she was dressed, (although she was 
not thinking of herself as a bride at all) and there was a picture of 
her dead husband. This was brighter than the others. 

Then suddenly she had a peculiar feeling. She felt a cold 
draft and turned suddenly and looked towards the hall of the 
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apartment where there was a light (there was none in the room), 
and there, midway in the room, was a vision of her husband. 
It was luminous, a brightness, in the centre of which was a figure 
which merged into the brightness. No sharp outline of form ex 
cepting the face and head which were distinct and bright. The 
whole was radiant. 

Now the point to be noted is, just before the vision the cocon 
scious pictures were there. Then, at the moment when the vision 
appeared, all these pictures vanished excepting the bright vision 
of her husband. This emerged as a conscious image, ¢. ¢. she 
become aware of it, but as an hallucination. This interpretation, 
based on the subject's retrospection of the events, is fortified by 
the fact that objectively, as seen in retrospection, the coconscious 
image and the hallucinatory image were “just the same” in details, 
were identically appearing pictures. ‘To the subject, from one 
point of view, it seemed that she had suddenly become aware of 
something of which she had a moment before been unaware. ‘The 
image (vision) of her husband had been there before but it had 


been coconscious. 
Pp — oge : 
7: ERSEV ERATION 


Examples of perseveration of antecedent conscious ex- 


periences manifested in these coconscious pictures will be 
found running through many of these observations and 
need not be further elaborated. 


+ 


In my second case a very large number of observations 
of the same phenomena were made. ‘They were not, how- 
ever, so systematically studied with a view to their correla- 
tion with other phenomena, but they occurred under the 
same conditions and exhibited the same characteristics. 
It would be largely a repetition to record them. 

Dr. Waterman has given me the following account of 
a third case which he permitted me to observe also on one 


occasion. 
Dr. G. A. WaTeRMAN’s Casi! 


\ woman of thirty applied to me for treatment of her condi- 
tion which she termed kleptomania. Her trouble consisted in the 
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habit of taking jewelry whenever she came across it on the counters 
in stores. She never had taken any of the jewelry home but would 
find herself with it gathered in her hands; at this juncture she 
always became frightened at the realization of what she was doing 
and would put it back on the counter and hurry from the store. 
A careful analysis of her mental state at such times revealed no 
evidence of any impulse to take the jewelry nor did she have any 
desire for it, being the wife of a man in affluent circumstances. 

After trying during several visits to discover the mechanism 
that was giving rise to her troublesome condition, | resorted to 
hypnosis. <A state of complete hypnosis was readily obtained, the 
patient becoming relaxed and anaesthetic. On being asked in this 
state what was the cause of her trouble s!ie at once replied that 
it was a dream that she had had a year and a half previously of 
which she had never been conscious in her waking state. The 
memory of the dream, however, was still as vivid to her in hypno- 
sis as it was the day after she dreamed it. 

The patient dreamed that she was standing before a counter 
on which was displayed a pile of glittering jewels. A burglar 
stood before her and in a threatening manner commanded her to 
steal the jewels for him. She pleaded to be allowed to go, but he 
exclaimed, “if you do not steal them I will have your mother 
murdered.”” It seemed at the time that her mother was in an 
adjacent room, separated from her only by a partition, and she 
could hear her groaning. Overcome with anxiety for her mother 
she seized a handful of jewels, but on looking down at them she 
realized what she was doing and looked up weeping at the burglar 
to ask him to let her go. At this point she awoke sobbing. Her 
husband beside her, who had been awakened by her distress, 
asked why she was crying and she answered “I do not know, | 
must have had a bad dream.” For she had no conscious memory 
of her dream. It was shortly after this that she found herself 
taking jewelry in the stores. 

(It happens that two of the elements of this dream were associ- 
ated with distressing circumstances of the patient’s life:—First: 
the burglar as he appeared in the dream was the same one who 
had featured in a terrifying experience in the patient’s early life; 
for at the age of twenty she had been held up by this man at the 
point of a revolver and at the time really had a narrow escape. 
Second :—-About the time the patient had the dream her mother 
had been taken ill and was told that she had hardening of the 
arteries and could not live very long. This had caused the patient 
great anxiety. It is therefore natural that both of these factors 
in her dream were associated with strong emotions.) 

While the patient was still hypnotized she was asked in what 
way this dream acted on her mind at the time she took jewelry in 
the stores. She said that whenever she saw jewelry on a counter 
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that this dream re curred to her. It did not come to her conscious- 
ly but the pictures of the dream were coconscious and were going on 
independently of the train of thought in her conscious mind. 

In order to illustrate the mechanism of her dream and its 
relation to her trouble I placed a key in a leather case and put 
the case on a couch across the room, and while the patient was still 
under hypnosis told her that when she awakened, at the moment 
| raised the shade next my desk, that she would walk across the 
room, pick up the case, open it and take out the key. A short 
time after this the patient was awakened and while she was ar- 
ranging her hat at a mirror across the room I raised the shade. 
At once she walked slowly across the room conversing with me 
about certain social things that she had been doing the day before 
and, passing behind me, picked up the case on the couch. At this 
juncture I turned and saw her standing with the key in her hand 
and looking at it with a puzzled expression. The following 
conversation ensued > 

)-—“ What are you doing?”’ 

\. “I do not know.” 

‘Why have you that key?” 

“1 don’t know.” 

‘Don’t you know that it is a key of my private box?” 
My 

Q. “Don’t you think that some explanation is needed when 
you, behind my back, open a case and take the key to my private 
box?’ 

Patient flushing and looking embarrassed: “I don’t know 
what to say, | am sure | am very sorry.” 

Q. “What was in your mind, what were you thinking of 
when you did it?’ 

\. “TIT really was only thinking of what I was talking to you 
about, about going to the theatre, etc.” 

“Surely,” I said, “there must have been some cause. Per- 
haps it was not in your conscious mind, let us see if we cannot find 
it. 

The patient was hypnotized again and asked what made her 
open the case and take out the key. She at once replied, “Why, 
pictures of myself doing it;’’ and, on being further questioned, 
aie ribed the flow of coconscious pictures of herself pe rforming the 
act. She said that at the time these pictures were acting in her mind 
she herself was correspondingly performing the act. 


After explaining the relationship of the subconscious with the 
act performed, and making her see the connection between the 
experiment in the office and her actions in real life the patient was 
awakened. She was, of course, amnesic to all that had taken 
place in hypnosis, but the same explanation was made to her in 
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the waking state with the result that she was no longer troubled 
by her so-called kleptomania. 


* o* a 


What is the meaning of these phenomena? With what, 
if any, normal psychological events can they be identified? 
What part do they play in the mechanisms by means of 
which the mind functions? Are they solely abnormal 
phenomena, or have they normal prototypes, the conditions 
only (dissociation, repression, etc.) under which they func- 
tion being abnormal? Have we in them something which 
throws light on the subconscious workings of the mind? 

These are some of the questions which at once come 
to mind and invite answer. 

Looking at them without regard to their relation to the 
content of consciousness and the conditions under which 
they occurred—e. g. whether within or without the field of 
awareness—it is obvious that they must in themselves be 


psychical events that are found in normal mental processes. 
For the abnormal is only the normal functioning under 
altered conditions. It is inconceivable, therefore, that 
they are new elements of consciousness in the sense of new 


creations unknown to psychological processes. In fact 
they are images and as such are normal elements of con- 
sciousness. Now images occur in the course of normal 
mentation only in three forms: as 

(a) real sensational events, as in perceptions of the 
environment; 

(b) sense elements (imagery) of thought; 

(c) hallucinanons. In this class dream imagery 
would be included. 

We must see whether the images in question can be 
identified with, or are akin to any of these known types 
before postulating another species. 

The first type (a)—perceptions of the environment— 
can be excluded at once. 

As to their kinship to thought imagery (b): If we accept 
the theory (fairly well established) that there are normally, 
as well as abnormally, subconscious processes—processes 
of a psychical nature which do not enter awareness, and if 
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we assume that these processes are akin to, if not technically 
identical with thought, then we should expect that they 
would include images of the same pattern and behavior as 
those of conscious thought. ‘They would include visual 
and auditory images, the so-called secondary sensational 
elements (perceptions) which are found amongst the com- 


ponents of the complex called an “‘idea;” and they would 


either be more or less persistent and unchanging, or would 
follow one another in pictorial (cinematographic) sequence 
correspondingly with the fixity or flux of thought. 

Under this hypothesis the coconscious images recalled 
in retrospection would be only these particular sensational 
components of subconscious “ideas.” As images they 
would not differ from those of ordinary thought imagery 
except that they are coconscious and do not therefore emerge 
into awareness. Why the rest of the subconscious “idea,” 
or process, is not revived as memory, but only the sensational 
elements, is another question and one which probably can 
not be answered satisfactorily. ‘The fact would imply that 
the rest of the “‘idea,” or thought process, is more intensely 
dissociated from awareness than the sense images. But 
why it should be so, one cannot say. But after all, what 
is a thought process, an ‘‘idea”, any way, and what are 
its other components? Verbal images (visual, auditory and 
kinesthetic) may be components, but not necessarily, as 
in deaf mutes. Perhaps images of objects are the most 
dynamic elements and that is why they alone have sufficient 
intensity and vividness to be recalled in memory. ‘The 
same problem attaches to the imagery of dreams. 

Hypothetically it is conceivable that the rest of the 
subconscious process is purely neural and that the activity 
of the sense neurons alone has correlated psychical elements 
(images). Hence memory can only recall the latter. 

As to their kinship with hallucinations and particularly 
dream imagery (c): Their resemblance in behaviour and 
vividness to dream imagery is quite striking and suggests 
that we are dealing with the same mechanisms. Indeed the 
recurrence as coconscious images of the dream imagery, 
followed by their secondarily resulting somatic and psycho- 
logical phenomena (e. g. flashes of light and blindness in one 
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example), in the waking state would seem to indicate this 
identity of the mechanisms. ‘That in dreams the imagery 
is only the conscious emergence of a larger subconscious 
mechanism there is strong evidence to believe. ‘The same 
crystal visions,” 7. ¢. artificial 


se 


is true of the imagery of 
hallucinations, and hypnogogic hallucinations. In these 
phenomena and dreams the imagery takes on a cinemato- 
graphic character as is often the case in the images under 
consideration. As indicative of a subconscious process may 
be mentioned the fact that in the production of artificial 
hallucinations the subject, as he sees, let us say, himself in 
the vision, knows what the vision-self is thinking about 
and feels the emotion manifested in the expression of the 
vision-face and exhibits the same expression in his own face. 
This subconscious process in such hallucinations and dreams 
must be at least akin to “thought” if not technically 
thought. If such be the case then hallucinatory imagery 
and dream imagery may be explained as the conscious 
emergence of the secondary images pertaining to such 
“thought.” 

By this process of reasoning we arrive at the conclusion 
that the mechanism of the imagery in types b (thought) 
and c (hallucinations) is (may be) pragmatically the same, 
and that the coconscious images in question are identical 
with normal images, but belong to subconscious processes 
of “‘thought.”’ 

How far the subconscious process pertains only to ab- 
normal conditions and how far to normal conditions is an- 
other problem. It is sufficient here to say that a mass of 
evidence at our disposal indicates that subconscious processes 
are normal as well as abnormal phenomena. 

As to the relations between the coconscious images plus 
their subconscious processes and other coconscious thoughts 
—thoughts which may be described, if one prefers, as out- 
side the field of awareness, or focus of attention, or in the 
background of the mind—and the conscious field I would 
offer the following considerations. 

In the first place, the images are always (?) expressions 
of antecedent thoughts, often after secondary elaboration, 
sometimes in symbolic fashion as in dreams. This shows 











Morton Prince 


that such antecedent thoughts, although out of mind, 


whether because of repression or not, do not necessarily 


remain passive, but may undergo subconscious incubation 
and function actively but outside the field of awareness. 

In the second place, when other coconscious thoughts 
were recovered in memory by retrospection of the subject 
the images in question did not immediately pertain to these 
thoughts though they might mediately so do. For example, 
take the coconscious thought “ Now she is branded” (Obs. 
6; symbolisms). ‘The images were initial letters and the 
picture of Arthur Dimmesdale. The “thought,” and 
images did not seem to be a unity but the images pertained 
to associated ideas. In other instances there was no ap- 
parent association though it may have been through roots 
not revealed to the memory of the moment. So always 
when contemporaneous (or sequential) subconscious thoughts 
and images were recalled by the subject they seemed to her 
separate phenomena, not a unity as in conscious thought 
and perceptions. They were always described as separate 
phenomena, as different parts of the mind for which differ- 
ent terms were used. ‘The interpretation | would suggest 
is this: 

Our conscious experiences are integrated into systems 
of associated thoughts. Any given experience may be 
linked up with many systems each one being a different 
setting and giving a different meaning or significance to the 
idea. For instance, a shell for a ’75 cannon may be inte- 
grated with a problem in ballistics, or cannons, or with 
bloody warfare in the trenches. Again, within each system 
there are subsystems. Nearly every idea, then, has many 
ramifications and roots in systematized antecedent experi- 
ences. Any thought in the focus of attention, or one in the 
fringe of consciousness of the moment may, through such 
integration, excite into activity a system outside the field of 
awareness and thus awaken coconscious thought. ‘This 
system again through roots may indirectly excite anothe: 
logically distant system—1. ¢. associated subconsciously, 
say, through a single element, such as a verbal symbo 
(“shell”). From this system, functioning “ subconsciously’ 
(S. M.), images (CCI) may arise outside the field of aware- 
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ness (coconscious). These images CCI when recalled 


through retrospection will thus appear to be unsystematized 
with the contemporaneous coconscious thought (CCT) also 


recalled in the same way. 
This mechanism may be diagrammatically represented 


as follows: 


The field of consciousness and of the subconscious is repre- 
sented by circles. 

FA _ Focus of attention. 

F Fringe of awareness. 

C C T Coconscious thought outside fringe of awareness 
(E. g. “Now she is branded’’) integrated indirectly with C C I. 

CCT’,CCT” Quiescent systems of antecedent expetiences 
integrated more or less directly with C C T and capable of being 
excited to activity and becoming coconscious thought, or the 
fringe, or attention. 

S. M. Subconscious mechanisms pertaining to F A, C CT, 
CCT’,CCT” andC CI. 

CCI Coconscious images emerging when their S M is sub- 
consciously stimulated by an associative process. 


*K OK - 
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Affects: The emergence into consciousness of the affect 
integrated with a subconsciously functioning system is of 
considerable importance for psychiatry and psychopathology. 
| have discussed this phenomenon at length in other writ- 
ings.’ Exaltation and depression, and other emotions and 
feelings, can often be traced to the activity of subconscious 
processes giving rise to moods inexplicable on the basis of 
the conscious thoughts. In the observations here recorded 
affective states of the subject often could be correlated with 
the coconscious images. It is obvious that in melancholia 
we shall often have to seek for the source of the depressive 
feelings in subconscious processes (the residua of antecedent 
experiences) rather than in the content of consciousness. 


Hallucinations: The phenomenon of a coconscious image 
emerging as an hallucination gives an insight into at least one 
mechanism of this clinical symptom. Whether the inter- 
pretation I have given of the relation of the image to the 
process is the correct one or not, we have, at any rate, evi- 
dence that an hallucination may have its origin and mechan- 
ism in a subconscious process and that this process is the 
perseveration, with or without secondary elaboration, of 
antecedent experiences. 


In addition to what I have said above I think we are 
justified in drawing the following conclusions: 

1. Coconscious images are elements of more elaborate 
subconscious processes. 


2. They may be explained as secondary images per- 
taining to such subconscious processes. 


3. They may emerge into consciousness and thereby 
become hallucinations. 

4. The subconscious processes of which they are ele- 
ments are perseverations and sometimes, after undergoing 
incubation, elaborations of antecedent experiences. 

5. The subconscious processes may construct sym- 
bolisms: and further 


‘“The Dissociation of a Personality,” “The Unconscious,” and various 
articles. 
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may determine or motivate the conscious 


6. They 
streams of thought: 

7. They are 
thoughts. 

8. They often provide the conscious affect. 

9. ‘They may induce dreams on the one hand and, on 
the other, may be derived from dreams. 

10. ‘They may induce somatic phenomena. 


sometimes derived from _ repressed 
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HE chief concern of the following paper is the topic 
of psychophysical correlations and the aid which 
psycho-analysis may give in making such correla- 
tions. The term “psychophysical” is used in its 

broad sense here and not in the sense generally under- 
tood and expressed in words when we say that “every 
mental process is accompanied by a brain process.” For 
we must do one of two things in the near future: either 
we must limit the number of so-called mental processes 
or we must concede that certain mental processes can take 
place without a corresponding process in the brain. For 
example, certain of the instincts which are commonly sup- 
posed to stand as evidence of intelligence are associated with 
definite changes in the glands of internal secretion’ and 
recently a case has been cited clinically with symptoms and 
anatomical findings similar to those in the hibernating 
animal.” Here might also be included recent work on the 
emotions and the internal secretions as well as the so-called 
vagotonic constitution. 

There are several ways in which this pruning of the broad 
concept of the mental may be carried out, and there are 
many advances being made today in showing that the men- 
tal, as now conceived, is associated very often with some- 
thing more than a brain process, or is carried on without any 
demonstrable brain process, if a brain process cannot be 
totally excluded. ‘To adequately comprehend the position 
of the psychology of the present day and to grasp the trend 


“Read at the meeting of the American Psychopathological Association held 
on May 24, 1917, Boston, Mass. 


317 





318 Further Application of the Psycho-Analytic Method 


of modern thought, one must have paid some attention to 
the philosophies of Schopenhauer, Spencer, Kant, James, 
Nietzsche, Bergson, and to the psychologies of Wundt, 
Kraepelin, and Miunsterberg, in addition to the psychology 
which has grown up about the psycho-analytic method. 
Through the whole of philosophy there have run two great 
undercurrents, which have finally come to forceful expression 
in the recognition by James” of two types of men, the “ ten- 
der-minded” and the “tough-minded.” And through the 
whole of psychology there have been two dominant tenden- 
cies, the tendency to interpret and the tendency to stick to 
facts; but in psychology, as in everything else human, the 
attempt to interpret must by its very nature lead away from 
facts. Here is the chief cause and the root of the major part 
of the difficulties in present-day psychology. An ultimate 
resolution of this conflict will come of itself with the recog 
nition that the human mind “is characterized by cause and 
fines’”’* and this attitude has at last been definitely taken by 
at least one eminent psychologist® when he wrote his system 
under the “causal’’ and the “purposive” headings. 

This paper is not interested in taking issue with the pur- 
posive view-point or with the synthetic and prospective side 
of analytical psychology® or with the purely psychological 
view-point even.’ They have a right to their existence, if 
they satisfy a need. I am not interested, therefore, in the 
question of how far psycholo-analysis is successful in “ doing 
for the personality what surgery has done for the body.” 
The truth or falsity of the significance attached to the two 
ways of thinking, of that attached to the libido, of the inter- 
pretation of symbols, of the existence or non-existence of the 
unconscious may all pass by. What has arisen from all this 
is a method which claims to be analytic and causal as well 
as synthetic and prospective and it is with these former 
aspects that I am concerned here. It is these aspects which 
have been most neglected in their applications. Whether we 
agree that the association method as developed by Jung” 
can give us reactions which depend on proportionate emo- 
tional states, or whether we agree with Bleuler’s ideas on 
ambivalency and ambitendency and on autistic thinking, or 
with the ideas on the various kinds of eroticism as commonly 
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expressed, matters little for the purpose of this paper. It is 
enough, if the method has reduced certain mental processes 
to elements whether they are sexual in nature or whether 
they are reductions to archaic thought with a history extend- 
ing through mythology, poetry, and religion. It is these 
reductions which we may use and the criticism of the reduc- 
tions and of the methods used in obtaining them may be left 
to other authorities and to other branches of thought. 

While much of the work in analytical psychology has been 
devoted to the development of a therapeutic measure and 
hence has been obliged to concern itself with the purposive 
side of the mental life, yet the inevitable question has 
appeared from time to time as to whether the mental diffi 
culty was primary, or secondary to some somatic difficulty 
and the replies to this latter assumption have grouped them- 
selves along two definite lines. One set of answers is con- 
cerned with the constitution, the heredity, and the other 
is concerned with the question of brain injury. I imagine 
that this latter will have to be extended to include injury to 
other body organs also. In fact, somatic reasons for certain 
somatopsychic delusions have already been pointed out.” 

It will be apparent from these few sketchy lines, I think, 
that for the purpose of making psychophysical correlations, 
the concept of the mental must first undergo a limitation o1 
pruning which shall include that whole field which is concerned 
with the purposive side and the therapeutic side. Such 
conception of the mental, by its very manner of selection, 
does not purport to be a view of the totality of the mental 
life. It only proposes a definite manner of thinking in the 
service of a special scientific investigation. Such a manner 
of thinking I have already tried to outline” in the matter 
of the mental symptoms, as shown by the patient. ‘There 
it was pointed out that the psychiatric examination is a much 
broader thing than the purely psychopathological examina- 
tion and that, for the purpose of correlating symptoms with 
bodily changes, certain signs of psychiatric value were of 
little worth. The simpler words are the more objective in 
describing the condition of the patient and hence are the 
ones more likely to furnish reliable correlations. At that time 
it seemed that the behavior of the patient, as described by 
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those simple words of the first order of observation, that is, 
words without interpretative elements, was the thing which 
might yield the proper correlations. But with the develop- 
ment of the psycho-analytic method has come a new instru- 
ment for the analysis of the more complicated productions 
of the patient, the productions which were previously too 
baffling. ‘Thus our field for correlations may prove in time 
to be greatly extended. 

Now, if we are to exclude a certain part of the mental life 
for the purposes of our correlations, it is no less necessary 
that we assume, hand in hand with this, a certain organ 
inferiority on which we may base our causal connections. 
Whether this assumed inferiority is primary or secondary 
to the mental condition is not in dispute here. An historical 
review of the question shows definite tendencies of two types 
even from the beginning and these types have most recently 
been formulated. Even in the early writings of Freud we see 
the question of an hysterical predisposition’’ mentioned. 
Jung,” in his recent book on Analytical Psychology, mentions 
the same questions but lays more emphasis on the existence 
of psychological types, even going to the extent of saying 
that the question of types is the question of our psychology. 
Dr. Adler,’ of Vienna, has expressed some very novel ideas 
on some more or less novel observations in his work on Organ 
Inferiority and Its Psychical Compensation. That part of 
his work which deals with enuresis seems to take the trouble 
back to related family peculiarities. But the chief value in 
his work is to me the theory of “ideological superstructures” 
because its correlate seems to be that we can get a hint of the 
organ at fault by a psycho-analytic examination of these 
superstructures. 

The second tendency in this field has been the correlation 
of certain more or less definite groups of symptoms with 
very definite alterations in various parts of the economy. 
This work must be conceded chiefly to Dr. Southard and his 
co-workers. An exhaustive account of their work and of its 
results would be impossible here and would serve no useful 
purpose in this paper. Suffice it to say that certain non- 
neural processes have been pointed out as possible basis for 
certain mental phenomena and that, on the other hand, there 
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is a large quota of mental symptoms which have very defi- 
nite brain correlates, either in the shape of agenesia and 
hypoplasia or in the shape of acquired defects. 

But in all the work of correlation so far attempted, one 
method of approach has been almost entirely neglected. | 
mean the method of experimental introspective psychology. 
To be sure, we see that the correlations of Southard’s work 
are concerned in one instance with the great sensory field of 
the brain’* and even in Jung’s work we may find such 
isolated statements as that “the origin of the conception of 
power (Galileo) is to be sought in the subjective perception 
of the muscular power of the individual.””’ But no general 
use is made of the great facts which may be determined by 
introspection and of the general reduction to elements which 
may be accomplished by the use of the “action theory” as 
developed by Prof. Miinsterberg,'® who was, perhaps, the 
chief exponent of the introspective method during the past 
few decades. 

Let us take the complex phenomena grouped under the 
term “dementia precox.’’ Leaving aside the physical signs 
and symptoms and dealing only with the mental, we have 
numerous explanations before us for some of the phenomena. 
‘These have been reviewed by Jung" and may be reduced to 
theories concerned with the attention, wjth consciousness, 
with associations, with affect, with apperception, and with 
activity. But all these may be reduced in the light of the 
action theory to elements which are simpler, either sensa- 
tions from the special sense organs, or from the bones, 
muscles, joints and other sensory surfaces. This reduction 
to the simplest elements is the hope of experimental intro- 
spective psychology and this reduction is essential to the 
obtaining of psychophysical correlations. But in the insane 
patient, the reduction can only be made by a long system of 
analogies and these must often be based on the behavior 
alone, It is in these productions of the patients which are 
irreducible by any other method that the reduction to 
elements may be brought about by the use of the psycho- 
analytic method; this granting that the method gives true 
results in its reductions. The methods which are peculiar 
to psycho-analysis and by the use of which we may be 
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aided in otherwise obscure correlations, I take to be the 
dream analysis, the free association with metonymy and 
elision, the analysis of jokes; and the assumptions I take 
to be the theory of emotionally conditioned complexes, the 
ego-complex, the unconscious, the phantasy, the “fixation,” 
the resistances, the symbolism, the introversion, the projec- 
tion, the transference and regressive transference, and the 
theory of the libido. With these tools we may expect to 
arrive at certain correlations which are impossible to make 
with the direct method of symptom to organ or with the facts 
and elements of introspective psychology plus the action 
theory. We may get an idea as to the inferior organ by 
using the tools which are peculiar to psycho-analysis where 
other methods fail. 

It is needless to say that the ideas here expressed are still 
in their infancy and that the effort to carry them out at once 
would be fruitless because we have too few of the necessary 
tools for the examination of the brain and of the other body 
organs. For, after we have reduced our mental symptoms 
to the visual, taste, touch, smell, auditory and kinesthetic 
components, and after we have further reduced the kines- 
thetic components to sexual and other glandular elements 
or to muscle, joint, and other serous sensory surface elements, 
then the examination of the physical side must include not 
only the structure of each mechanistic unit from the external 
organ through the centripetal nerves and their central con- 
nections out to all their possible connections through centri- 
fugal influences but it must also include all the possibilities 
on the chemical and physical sides. We have at hand now 
but a single instrument, the examination of the microscopic 
section. This single tool has yielded a large store of infor- 
mation about individual sections and where large numbers 
of sections from an organ have been studied, it has given us 
a fair idea of the total organ but it is inadequate for the study 
of such a complex organ as the brain. We need to be able 
to cut larger areas at once and we should be able to see larger 
areas in the same microscopic field. 

Turning to specific cases, we find that the use of the Freu- 
dian mechanisms, or more broadly, of the psycho-analytic 
mechanisms, is unnecessary. A case in point is that cited 
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by Dr. Southard” and described as having “‘combined scenic 
hallucinations of a visual nature.” While a specific correla- 
tion between these hallucinations and changes in the visuo- 
sensory and the visuo-psychic cortices was not claimed, yet it 
might well be stated that the tissues from the occipital areas 
were examined with especial interest. Similarly, the writer’® 
can cite a case of paresis with catatonic symptoms in which 
the patient was at first very loquacious and had exaggerated 
ideas of his ability to sing. It is the writer’s contention that 
these two symptoms which were concerned with the vocal 
apparatus, were conditioned by changes in the vocal apparatus 
or in its central connections or in other parts of the economy 
which are able to affect the vocal apparatus. In fact, the 
chief alterations in this case, which was studied through an 
exceptionally large number of sections, were found in the 
white matter of the post-Rolandic areas, the areas of general 
sensibility. I am not prepared to say that the alterations 
in the areas of general sensibility were such as to give the 
patient a subjective feeling of vocalizing ability which then 
appeared in loguaciousness and profuse singing, but I feel 
that the idea warrants farther development. 

Turning next to certain cases which show the mechanisms 
claimed by psycho-analysis, I have selected two as suitable 
to point out the way in which the psycho-analytic method 
may guide the anatomic research. The first is a case of Dr. 
MacCurdy” which showed a manic-like state illustrating 
Freudian mechanisms and by means of these mechanisms 
many of the productions of the patient, which would remain 
unintelligible in any other light, and have to be neglected in 
the ordinary psychiatric examination, were made intelligible 
and reduced to elements. If such a patient were to come to 
autopsy, it is the claim of this paper that the proper direction 
for study in his case would be the apparatus concerned with 
the elements to which his mental productions were reduced. 
It is felt that we might logically expect more from such a pro- 
cedure than is now gained by a diffuse, superficial study of 
many parts of the body, which is the procedure now followed 
for want of a better one. And not only at the autopsy 
should this method give us aid but in our clinical examina- 
tions the analysis should direct special attention to the 
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subserving apparatus, rather than to the diffuse, superficial 
physical examination which is now the order. 

The second case is one by Dr. Abbot” which illustrates the 
mechanism of paranoia and reduces it to the mechanism of 


prejudice. This mechanism of prejudice is concerned with 


strongly toned affects, in the case mentioned concerned with 
the amour-propre and certain external factors. In any give 
case of prejudice, it was pointed out, there may be a “ multi- 
plex mass of causes.” ‘These causes, it appears to me, may 
be reduced by analogy and by the use of the psycho-analytic 
mechanisms to further elements which would then be corre- 
latable with bodily defects. 

In closing, | must express my regret at not having been able 
to carry out the ideas here expressed into the pathological 
examination of patients whose psychosis illustrated psycho- 
analytic mechanisms. ‘The result is that these ideas can 
have only theoretical interest at this time. But I felt that 
they had sufficient logical value to warrant their presentation 
at this meeting. 
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THE TREATMENT OF DEMENTIA PRAECOX BY 
PSYCHOANALYSIS’ 


A PRELIMINARY REPORT. 


BY ISADOR H. CORIAT, M.D. 


First Assistant Visiting Physician for Diseases of the Nervous 
System, Boston City Hospital. 


N spite of the fact that dementia praecox is so widespread 
a disease and leads to such severe grades of mental dis- 
integration, very little has been attempted in the way of 
treatment except hospital residence or along symptom- 
aticlines. A radical therapy of the disorder, that is, an at- 
tack on the fundamental characteristics of the disease, has 
been possible only with the development of psycho-analysis. 
The following preliminary report is based upon the psycho- 
analytic treatment of five cases of dementia praecox, a more 
complete discussion being reserved for a future publication. 
To most psychiatrists in fact, the diagnosis of dementia 
praecox has been synonymous with hopelessness, the same 
attitude as was taken towards another severe brain disease, 
paresis, before the treatment with salvarsanized serum, either 
along the intradural or intraventricular routes was instituted. 
Various attempts at the cure of dementia praecox have been 
made along the lines of immunology or even of extirpation of 
the ductless glands (thyroid) but none of these have yielded 
any definite results. In fact Kraepelin and even Bleuler 
devote but little space to the treatment of the disease 
although the latter emphasizes that the therapy must be 
directed along purely psychogenetic lines. If, however, we 
agree with Adolf Meyer, that many cases of dementia praecox 
tend to develop on the basis of an abnormal] personality, 
much can be done to prevent the disease in children by strongly 
combatting any shut-in tendencies they may manifest. 


1Read before the Eighth Annual Meeting of the American Psychopatho- 
logical Association at Boston, Mass., May 24, 1917 
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The only hope of combatting the disease must be based 
upon the conception of interpreting it purely as a psycho- 
genetic disorder as Bleuler has done” a sort of a with- 
drawal from reality (autism) in a mind dominated by re- 
pressed and unconscious ideas and emotions, in much thesame 
way as we interpret hysteria, but in a more intense and less 
accessible form. In fact, the interpretation of schizophrenic 
negativism and stupor on a psychogenetic basis, as a form 
of withdrawal from reality, rather than as a disorder of the 
central convolutions or of cerebral torpor, is in harmony with 
the recent advances in the etiology of dementia praecox. 

Dementia precox thus not only resembles a_psycho- 
neurosis, but at the same time it may have symptoms 
resembling, although only superficially, an organic disease, 
such as the muscular negativism, the myxcedematous thick- 
ening of the skin, epileptiform episodes, vasomotor disorders, 
etc. ‘The withdrawal from reality best explains the stupors 
and the emotional deterioration. Dementia precox is a 
reaction to a mental conflict, resulting in a withdrawal from 
reality and a profound dissociation of the consciousness. 
Many of the conflicts are deep seated, others superficial and 
it is upon these characteristics that their amenability to 
psycho-analysis depends. 

However, the recent investigations on the nature of demen- 
tia precox show that a great deal may be expected from 
treatment based on psychological principles, in the sense of 
readjustment and re-education, an analysis of the symptoms 
and finally a thorough psycho-analysis of the entire content 
of the psychosis. Psycho-analysis may cure the mild or 
early cases of dementia praecox, while in the more severe 
types, the analysis may relieve the symptoms to a certain 
extent or may provide useful hints to intelligently readjust 
and regulate the life interests of the patient. I feel that 
every case of dementia precox especially the mild cases or 
in the early stages, should be given the benefit of a psycho- 
analysis. 

A study of the spontaneous process of recovery in dementia 
precox furnishes information as to the nature of the conflict 


*Bleuler E. Dementia Praecox oder Gruppe der Schizophrenien, tg1t 
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and the manner of readjustment and thus points the way for 
an intelligent and well-directed psycho-analysis. Bert- 
schinger” in a most admirable and illuminating manner, has 
pointed out the various ways of getting well in dementia 
precox. According to him, there are three types of spontane- 
ous readjustment, 1, ¢., correction of the delusions, resymbol- 
ization and evasion of the complex. These are spontaneous 
mechanisms. In addition, as a result of treatment of 
dementia przcox with psycho-analysis, I would add a fourth 
mechanism of recovery, as showing the effect of psycho- 
analysis on the fundamental basis of the disease. This 
fourth manner of readjustment, which is brought about by 
psycho-analysis and which is the most important of all, may 
be termed, the return to reality. When we consider, accord- 
ing to Zablocka’s statistics,* that out of 515 cases of de- 
mentia precox 60% preceded to light, 18% to medium and 
22% to severe deterioration, it seems worth while to attempt 
treatment at the psychological level, even if this treatment 
merely ameliorates and does not cure the condition. 

The best method of psychological treatment I consider to 
be psycho-analysis. I have utilized this form of treatment in 
5 cases of dementia precox of varying intensity and dura- 
tion and it is the purpose of this paper to briefly report 
these cases and the results attained. Psycho-analysis reveals 
the nature of the conflicts in dementia precox and the 
causes for the withdrawal from reality. It does not pretend 
to have discovered the inner nature of the disease process or 
the causes for individual symptoms, although the psycho- 
analytic viewpoint has thrown considerable light upon the 
nature of schizophrenic negativism. As it is impossible to 
report these psycho-analyses in detail, only a brief outline 
of each case with certain of the essential features, will be 
given. 

Briefly, the results in the five cases which were subjected 


to psycho-analysis, may be summarized as follows: 
In the first case, a young man of 26, the schizophrenic 


*Bertschinger, H. Heilungsvorgange bei Schizophrenen, Allg. Zeit. f. Psy- 
chiatrie Bd. LXVIII, H. 2, ror 
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introversion began at about puberty, when the most manifest 


symptoms were the development of a homosexual trend and 


complete loss of all initiative and ambition. After several 
months of psycho-analysis the condition improved to a cer- 
tain extent, although the homosexual trend and the shut-in 
personality persisted to a certain degree. 

The second case, a young woman of 29, began to show, 
three years before coming under treatment, a typical schizo- 
phrenic negativism with outbursts of causeless laughter and 
feelings of passivity and telepathic influence. She recovered 
after two months’ psycho-analytic treatment and had re- 
mained well three years later. An interesting feature in 
this case, was the fact that it was possible through psycho- 
analysis to trace the origin of her ideas of telepathic influence. 
Because certain sexual wish fantasies were incompatible with 
her personality and their origin not understood, since they 
sprung from childhood ideas which had been repressed into 
the unconscious, an explanation of telepathic influence was 
invented by the patient as sort of a defense reaction to 
explain the origin of her unconscious and, therefore, unknown 
thoughts. Through a sort of a transference, she projected 
these thoughts to certain persons of the opposite sex. Her 
negativistic reactions also, arose from an effort to repel her 
sexual thoughts, for instance, she would constantly avoid and 
shun the appearance of men by bowing her head and closing 
her eyes. She found it easier to shut the eyes than to keep 
them open, in fact, after she was well, she admitted that it 
was an effort to keep the eyes open. ‘The negativism is 
interesting since it harmonizes with Bleuler’s view of the 
mental mechanism of negativistic phenomena. He states for 
instance:” “That the negativistic repelling very often means 
the outspoken stamp of the erotic must be due to a root of 
the negativism being in the sexuality. The sexuality has 
normally a strong negativistic component, it shows itself 
clearest in the opposition of the female against the sexual 
approach. We know that there is no case of schizophrenia 
in whose complexes sexuality does not play a prominent role 
and very often the repelling is found in sexual delusions.” 


Bleuler, E. The Theory of Schizophenic Negativism, 1912 
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The third case was a young woman of 18, who for 
several years had shown decreased emotionalism and more 
and more of a shut-in tendency. Although externally she 
was antisocial and negativistic, yet her inner fantasies 
were quite elaborate, particularly along the line of erotic 
wishes to attract men, which took the form of what may be 
termed a Lorelei complex. This complex was particularly 
manifested in certain curious dreams as a form of erotic 
symbolism in which she appeared with red hair for the pur- 
pose of attracting the opposite sex, since she always inter- 
preted the “goldenes Haar” of Heine’s poem, as meaning 
“golden red.’’ After three months of psycho-analytic 
treatment the shut-in tendencies completely disappeared 
and the social reactions became normal. 

The fourth case, a young woman of 33, who for 16 years 
had shown increasing irritability and introversion. Improved 
after two months of psycho-analytic treatment. 

In the fifth case, a young man of 17, for years had been 
queer, odd and peculiar, had shown a marked mother attach- 
ment and many infantile reactions in his behavior. Th 
dreams were all at the infantile level, that is, simple literal 
and non-elaborated wish fulfillments, such as might occur in 
a child of five. This patient is still under treatment, but has 
shown some improvement in his reactions, while the dream 
have become more elaborated and somewhat symbolized, in 
fact, they are slowly rising to the adolescent level. A com- 
plete recovery in this case is impossible, however, even though 
the changes in the dreams show an improvementin the uncon- 
scious, since here we are dealing with a fundamental defect 
in the mental makeup. 

In all these cases, the schizophrenic dissociation was quite 
marked. The beneficial results of treatment lead me to be 
lieve as stated before, that certain well-selected cases of 
dementia precox should be given the benefit of a psycho 
analysis. According to my experience, the first sign of 
improvement in dementia precox under the psycho-analytic 
treatment is a change in the nature of the dreams, they slow- 
ly become less primitive and infantile. Then follows a change 
in the social reaction of the patient, that is, a diminution of 
the autistic and negativistic tendencies. 





HOW FAR CAN IDEAS DIRECTLY INFLUENCE 
OR AFFECT PERIPHERAL PROCESSES? 


BY MEYER SOLOMON, M. D., Chicago. 


HE question which I have asked myself in the title 
of this paper is one which has come to my lips very 
often in the course of my work in psychopathology 
and, especially, when reading the literature with 

reports of cases, cspecially where interpretation of the 
origin and nature of the symptoms present has been at- 
tempted by the author. 

Frequently, in speaking of conditions psychogenetically 
produced, we do not differentiate between those of ideoge- 
netic origination and those of emotogenetic source. In other 
words, we are too apt to overlook the essential difference 
between the more purely isolated ideational process which is 
not charged with the impulsive force and explosiveness that 
we find in true emotions with their bodily reactions It is, 
of course, to these bodily changes that William James refer- 
red' when he gave his theory of the emotions which he be- 
lieved applied to the coarser emotions at least, in these 
words: “My theory, on the contrary, is that the bodily 
changes follow directly the perception of the exciting fact, and 
that our feeling of the same changes IS the emotion.” (Italics 
James’) 

The possible direct bodily effects of ideas should be 
found to be expressed by those who have studied dreams, 
hypnotism, the disordered states of mind, and the possible 
effects of suggestion and simulation. 

So far as I can learn, no one believes that the mere flow 
of ideas as it occurs in some dreams, without the stirring up 
of the emotions, can produce any of the types of peripheral 
changes which I shall discuss under the subject of the 
supposed effects of hypnotism. 

The effects of simulation, it will be granted at once, can 
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be no different from those of ordinary suggestion in the wak- 
ing state in the average person. And the possible effects 
of suggestion in the waking state of most of us, cannot 
possibly be any greater than its effects as found in hypnosis. 

Likewise, what we have to say about the possible effects 
of hypnosis, has direct application to the question of the role 
of ideas in disordered mental states in the production of 
peripheral processes. 

To plunge at once, then, into the depths of the problem, 
let us see what confronts us when we stand face to face with 
the problem of hypnotism and its possible bodily or peripher- 
al effects. 


THE POSSIBLE PERIPHERAL CHANGES PRODUCIBLE 
BY HYPNOTIsSM. 


One of the best recent works, for the purposes of my 
discussion, which I find of value, is that entitled “Treatment 
by Hypnotism and Suggestion or Psychotherapeutics” by 
C. Lloyd Tuckey, 1907. 

Tuckey has compiled the possible effects which have 
been reported by competent persons. 

On page 74 of this work he informs us that a patient in 
hypnotic sleep as a result of suggestion not only feels heat 
and pain in the place which is touched by the operator and 
in which he is told he has been burnt, but, further than this, 
the “spot becomes red and inflamed, exhibiting all the ob- 
jective signs of congestion, and even of inflammation, 
vesication, etc. ‘The suggestion of the operator has, through 
the patient’s imagination, been able to effect the vasomotor 
functions of the sympathetic nervous system.” He rightly 
adds that if suggestion can produce such local conditions, 
“it can also dissipate and cure these conditions when they 
occur in disease.” 

He recites the experiments of Delboeuf who, “desiring 
to ascertain the positive effect of hypnotic suggestion in the 
treatment of a burn, and being, of course, unable to find two 
persons of identical constitution and condition generally, 
used the ingenious device of producing, with caustic, two 
exactly similar burns on the same person—one on each arm— 
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and of treating one wound by curative suggestion, combined 
with the usual remedies, and the other with the usual rem- 
edies only. Having induced hypnotic sleep, he suggested 
to the patient that the one arm should be cured painlessly 
and without any suppuration; and it did in fact heal, by 
simple separation of the slough and healthy granulation ten 
days earlier than the other which went through the suppura- 
tive process, accompanied by inflammation and pain. Were 
this case not reported by a well-known savant, I confess I 
should feel some hesitation in recording it here; as it is, its 
accuracy is beyond doubt.”’ But, to be sure, | may add, 
no evidence is here offered that the suggestion had anything 
to do with the healing in the manner described. 

On page 20 Tuckey tells us of the cure of warts by 
suggestion: “‘ Many physicians testified (at a nieeting of the 
Societé d’Hypnologie et de Psychologie in June, tgo2) to 
having seen charms succeed in some cases and fail in others, 
and Dr. Farez showed a series of photographs taken of a 
girl’s hand he had cured by hypnotic suggestion after charms 
had failed. Dr. Berrillon stated that to test the discrimina- 
ting powers of suggestion he had in a very bad case treated 
only one hand, and that this was speedily ‘cleared of warts, 
while the other remained disfigured until he applied hypnotic 
suggestion to that also.” And in a footnote on the same 
page he adds: “‘A prominent member of the Society for 
Psychical Research, Miss Mason, has reported several cases 
of cures she has affected by simple suggestion, and she tells 
me she generally succeeds, especially with children. She 
just touches each wart with her finger and says ‘Go away,’ 
and by her next visit she finds they have shrivelled up and 
disappeared. Miss Mason holds an important Government 
inspectorship, so her dignified position no doubt impresses 
the small patient. It is stated that the more vascular a wart 


is, as shown by its readiness to bleed, the more likely is it to 
respond the suggestion.” 

On page 75 Tuckey quotes Beaunis as having reported 
a case in which, by suggestion, he regulated the pulse of a 
patient. ‘He also succeeded in slightly raising the tempera- 
ture of patients by suggesting an increase of warmth.” 
In this case, apparently, even if the conclusions could have 





334 How Far Can Ideas Influence Peripheral Processes 


been scientifically proven to be true, the possible inter- 
vention of the emotions as the result of ideational influences 
does not seem to have been sufficiently considered. 

Tuckey is quick to admit, however, farther along on the 
same page, that “the subjects on whom vesication can be 
produced by suggestion are, I imagine, very few and in them 
probably only after prolonged experimentation.” 

I may complete the list of peripheral changes producible 
by suggestion as given by Tuckey by giving a few more 
quotations: 

‘“‘Beaunis describes at some length the production of 
all the effects of a blister following the suggestion that one 
had been applied” and he gives the experiments performed. 

“Dr. Wetterstrand has kindly sent me photograph of 
a woman’s hand, on which he raised blisters by simply touch- 
ing places with the tip of his finger and suggesting it was a 
hot iron. The converse experiment has also proved success- 
ful. <A blister is applied to a hypnotized subject who is told 
that it is a soothing liniment, and no vesication is produced 
(Alfred Fouillee, Rev. des Deux Mondes, May, 1891).” 

“*Professor Bourru and Burot, of Rochefort, succeeded 
in causing hemorrhage from the nose, by suggesting that 
it should take place, in a young soldier of epileptic and 
hysterical constitution; they even fixed the hour when it 
should come. On this same subject, Dr. Mabille, of the 
lunatic asylum at Lafond, produced instantaneously, by 
suggestion, hemorrhage from different parts of the body, 
exactly similar in character to the stigmata of some medieval 
saints.”” Although one does not like to question these 
findings, still, it does remind one very much of some of the 
declarations made by the late Mrs. Eddy and her followers 
on the power of the mind over the body. 

Tuckey cites Krafft-Ebing who, in his monograph on 
the case of Ilma Szander, a young Hungarian girl of ex- 
tremely hysteric type, reports that he was able by simple 
suggestion to produce blisters and hemorrhages and to effect 
marked alterations in temperature and in the character of 
the pulse and respiration ’”’”—even in lowering of the tempera- 


ture at a fixed hour. 
He refers to Binet and Féré’s Animal Magnetism, 1887, 
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who tell how “Bourru and Burot wrote a name with the 
blunt end of a probe on both arms of a hysterical patient, 
suggesting to him ‘This afternoon, at four o’clock, you will 
vo to sleep, and blood will then exude from your arms in the 
lines which have been traced.’ ‘The patient fell asleep at 
the appointed hour, and the letters appeared on his left arm, 
marked in relief, and of a bright red color, with here and 
there minute drops of blood. But no such sign appeared on 
the right arm which was paralyzed.” 

Once more, taking his information from Binet and Féré, 
he tells us that “Charcot . . . and his pupils at the 
Salpetérire have often, by means of suggestion, produced the 
effects of burns upon the skin of hypnotized patients. Féré 
adds that he has demonstrated that any part of the body of a 
hysterical patient may be made to change in volume by 
imple directed attention, thus showing what influence may 
be exerted by a simple phenomenon of ideation on the 
vasomotor centres.” 

\lfred ‘T. Schofield, in “Unconscious Therapeutics or 
the Personality of the Physician,’”’ 1906, page 34, states: 
“Dr. Lloyd ‘Tuckey remarks (Hypnotism and Suggestion, 
4th edition, page 11), not without reason, that the action of 
the mind may explain the numerous cases where medical men 
have fallen victims to diseases of the organ which has been 
their especial study, as Trousseau died of cancer of the 
stomach, etc.” 

Any number of writers have told of the hallucinatory 
phenomena which they believed accurred as a result of 
hypnotic suggestions—visual hallucinations, auditory hallu- 
cinations, etc. 

Allied to these views we may mention the superstitious 
belief, common among the laity, in the effects of marking 
or maternal impressions, as the result of mere ideas as well 
as fright, shock and trauma. 

In contrast to the statements above, let us listen to 
George W. Jacoby, who in his “Suggestion and Psycho- 
therapy,” 1912, page 150, says: “Bodily functions may be 


affected by means of suggestion, though organic changes 
cannot be brought about.” In discussing Krafft-Ebing’s 
and Forel’s experiments to ascertain whether organic change 
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can possibly be produced by suggestion, he declares: 
“* . . . even assuming the deception in each case was a 
complete success and that the effects logically to be expected 
ensued, and ignoring the fact that, when they were successful, 
(they) had to be most skeptically received, the result does 
not by any means overthrow the rule that organic changes 
cannot be produced by suggestion alone. In our opinion it 
is an ample explanation in these instances to say that it was 
hyperemia due to suggestion, and, therefore, a functional 
change in the circulation of the blood which caused the 
hemorrhages and the alterations in the skin.” But even 
with his explanation, it is plain that he would postulate 
that suggestion can cause changes in the involuntary ner- 
vous system, although he does not differentiate between 
genuine ideation and ideation or suggestion which is accom- 
panied by emotionalism. 

[ cannot enter into an analytic or critical discussion 
of the assertions which I have here enumerated. It is 
enough to say that the reports of such results taking place 
in the peripheral processes as a result of suggestion are so 
few and far between, the positive proof that the results 
observed were unquestionably the direct result of suggestion 
is so frequently lacking, the marvels reported are so far 
beyond the facts of ordinary, everyday life as we know it, 
it seems so impossible to reproduce these reported wonders 
of hypnotism, and the whole business seems so shrouded in 
mystery to most of us, that, unless thoroughly convincing 
evidence is forthcoming, so that no flaws can be found in 
the reports and they can be reproduced with positiveness by 
different experimenters of standing, we may well question 
the truth of the conclusions arrived at, although the observa- 
tions may have been correct. 


CLAIMS MADE IN CLINICAL PSYCHOPATHOLOGY 


Aside from what has been given of the claims made for 
hypnotism, we find certain declarations in this connection in 
clinical psychopathology. 

Without giving the views of the different writers and 
students in this field, I may say that here, too, a sharp 
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difference has not always been made between the effects of 
emotion and those of ideation. As a consequence, much of 
what one reads about the influence of the mind on the body 
is confusing. ‘This is especially so in reading the sympto- 
matology of socalled hysteria. Soconfusing was this to me, 
that I found myself compelled to write a paper recently 
entitled “On the Use of the Term ‘ Hysteria’ with a Plea for its 
\bolition and a Consideration of the Problem of Dismember- 
ment of So-called Hysteria.”” Under the term hysteria we 
have had included by different writers conditions 
of many kinds—lying, simulation, suggestionism (which 
Babinski would call “pithiatism”), self-mutilations (which 
Dupré would label “‘mythomania’”’), the transient effects 
of acute emotionalism, and the more or less protracted and 
post-emotional disorders which we find most characteristical- 
y in that condition which has been described as post- 
traumatic hysteria. 

Hence all kinds of disordered functioning of the volun- 
tary and involuntary nervous systems have been attributed 
to socalled hysteria, without, in too many cases, specifically 
defining in what sensethis term was being employed. Here 
we may find paralyses, pareses, contractures, tremors, 
choreiform movements; anesthesias, paresthesias, hyperes- 
thesias; pains have been included by many; disordered func- 
tioning of the special senses—vision, hearing, taste, smell, 
etc., generally in the direction of lowered functioning or 
lessened activity; but in other cases over-activity and in- 
voluntary functioning of these functions have been des- 
scribed, with hallucinations of smell, of vision, and the like, 
and with hallucinations referred to the skin, such as feelings 
of coldness, of warmth, crawling sensations, and so forth. 

Further than this we find many including such low-level 
nervous system disorders as vasomotor, secretory and trophic 
disturbances, so that there may be enumerated hyperemia, 
congestion, erythema, gangrene, ulcers, pruritis, urticaria, 
psoriasis, etc. 

The failure to differentiate between the various types of 
conditions mentioned above—simulation, lying, se!f-mutila- 
tions, suggestionism, and the transient and protracted 
phenomena flowing out of emotional upset, plus errors in 
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diagnosis, have been responsible for the inclusion of so many 
conditions under this heading. 

The recent efforts to explain some of these vegetative 
nervous system manifestations occurring in patients who at 
the same time happened to be suffering from definite idea- 
tional disorders, as the symbols of mental conflict, with con- 
version, by repression into the subconscious, of painful 
mental states into peripheral reactions, seems to be based 
upon the assumption of the truth of the report in which 
similar manifestations were laid at the door of the psycho- 
neuroses, without any attempt to differentiate between 
ideationally and emotionally induced phenomena. 

The error of this viewpoint, will, I believe, be cleared up 
in the course of the remainder of this paper. 

I must, however, say at once that Babinski® took a 
great step forward in the proper direction when he attempted 
to dismember the hysteria of tradition. 

He called attention to the phenomena due to simulation, 
suggestion (his “pithiatism”’), self-mutilation, emotionalism 
and of a reflex nature respectively. His “‘pithiatism” is 
nothing more than a sort of blind simulation in which the 
phenomena are produced by suggestion (the acceptance of 
unreasonable ideas) and cured by persuasion (the acceptance 
of reasonable ideas.) Although we may not agree with him 
in his claims, in some respects, as to the power of suggestion 
in causing the protracted symptoms of the kind found in 
socalled post-traumatic hysteria, still we cannot help agreeing 
with him when he insists that ideas or pure suggestions 
cannot of themselves, and in direct manner, produce dis- 
orders of a vasomotor, secretory or trophic nature, hem- 
orrhages, anuria, albuminuria and fever. He adds that 
ideas or suggestion cannot abolish or exaggerate the true 
tendon reflexes—although, it should be remarked, one can, 
by ideational or voluntary intervention, interfere with the 
reflex response by assisting or inhibiting the reflex reaction; 
nor can one thus cause changes in the pupillary or skin re- 
flexes. He is willing to agree that suggestion is capable of 
producing the following changes: convulsive crises, paralyses, 
contractures, trembling, choreic movements, disturbances of 
speech, of respiration, of skin sensibility (anesthesia and 
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hyperesthesia), of the special senses and of the bladder. 


IDEAS CANNOT DIRECTLY PRODUCE PERIPHERAL SENSORY 
CHANGES 


Although Sidis* does not take up for discussion the 
particular subject which is being dissected in this paper, 
still, he has given us valuable viewpoints which throw much 
light on it and help to solve it for us. 

Ideational and perceptual processes are distinct from 
one another and by no manner of means can be identified. 
Aside from other differences, the percept is essentially 
sensory, while the idea is not. ‘“‘Ideas and images are not 
possessed of magic virtues, and with all the fancy work about 
them, they cannot display sensory qualities.”” A sensation 
cannot possibly be called up at will. Although there is 
memory for images, there is not memory for sensations. 

In his discussion of what he properly calls primary and 
secondary elements and their relationship to hallucinatory 
perception, he insists that hallucinations are always peri- 
pherally induced, and would define or explain an hallucina- 
tion as a system of secondary sensory elements dissociated 
from their primary nuclear elements. 

Furthermore, in his consideration of hypnotic hallu- 
cinations, so-called, his final conclusion is “‘that hypnotic 
and post-hypnotic suggested hallucinations are not genuine, 
but are essentially spurious; that hypnotic hallucinations, 
unlike actual hallucinations, are not really experienced; that 
hypnotically suggested hallucinations are only forms of de- 
lusions.”” (Italics Sidis’.) 

His belief in the non-existence of real hypnotic and post- 
hypnotic hallucinations would naturally flow out of his 
differentiations between ideational and perceptual processes. 

Personally I believe that Sidis is right. 

This means that by purely ideational influences, without 
the intermediate reenforcement by other states, ideas, per se, 
cannot induce peripheral sensory processes. Hence hallu- 
cinations of vision, or hearing, or smell, or feelings of cold, 
or warmth, or the like, cannot be called into being by the 
power of ideas. 
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In a recent’ paper, I showed, at least to my own satis- 
faction, that true, peripheral, local pains cannot be caused 
by ideational processes. This would be the natural con- 
clusion of the views just expressed. 


IDEAS CANNOT DIRECTLY AFFECT THE INVOLUNTARY NERVOUS 
SYSTEM 


If ideas cannot even directly affect the peripheral 
sensory processes in the voluntary nervous system, how 
much more impossible is it for them to produce changes in 
the action of the involuntary nervous system with its two 
great subdivisions, the vagus and the sympathetic groups! 

From self-observation and self-study, I believe we can 
say, with full truth, that pure ideas, whether as auto or 
heterosuggestion, cannot have any direct influence on those 
functions which are directly under the control of the invol- 
untary nervous system, and that they can have only a 
temporary, inhibiting or enhancing effect upon those functions 
which are not entirely under the dominance of the involuntary 
nervous system but over which the self-consciousness of 
the individual still has some control. In the latter group we 
have such functioning as bladder and rectal control, the 
movements of the chest, the tendon reflexes. Under the 
heading of the involuntary nervous system we have all sorts 
of visceral and peripheral functions of a vital nature. Here 
we must not fail to include the secretory, vasomotor, and 
trophic phenomena. ‘The functioning of the cardiovascular- 
renal system, of the stomach and intestines, and the like, 
plus that of the ductless glands, comes in for the same la- 
belling. Emotionalism may directly effect these involun- 
tary, vital processes, but ideas themselves are totally in- 
capable of directly affecting them. Ideas may indirectly 
have such action by the intermediate incitement of the 
emotions, especially those of a depressing, disintegrating 
nature. 


VOLUNTARY INHIBITION 


Ideas, when they have us in their grip, can have an 
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inhibiting effect upon the self-consciousness of certain 
peripheral processes. 

This inhibiting or repressing or suppressing effect is due 
to the change produced in the threshold of consciousness at 
the particular moment for various sorts of peripheral irrita- 
tions. Here comes the value of a stoical attitude in life, 
of self-control, and the like. 

Nothing that has been said up to this point should in 
any way detract from the value and import of hypnosis and 
other methods of mental treatinent wherever indicated. 


CONCLUSIONS 


Ideas can lead to functioning of the voluntary nervous 
system. 

Ideas cannot directly affect peripheral processes wholly 
under the domination of the involuntary nervous system. 

Even in the case of the voluntary nervous system, ideas 
cannot produce, in direct manner, activity of a sensory 
nature. Hence, hallucinations of any kind cannot be due 
directly to ideas. 

ideas can lead to functioning in the voluntary motor 
system. 

Ideas can indirectly affect the involuntary nervous 


system by exciting the emotions. 

By ideas we may inhibit or repress from self-conscious- 
ness the awareness of certain peripheral processes. 

Ideas cannot directly produce or call into being pains 
of a true type. 


Note.—In referring to what one may with a fair measure of 
justice speak of as so-called pure ideas or ideational processes | have 
in mind calm thinking, even though it be somewhat reflective and 
critical. In such thinking, although to a certain extent the bodily 
organism other than the brain is taking part in the work, com 
paratively little drain on the energies of the body is brought about 
and the deeper levels of reserve energies, and the phylogenetically 
older protective defenses of the involuntary nervous system, 
ductless glands and physico-chemical processes are practically not 
at all called upon. ‘This is not the case in excited thinking or very 
intensely critical thinking. The greater the degree of concen 
tration and intensity in thinking, the greater the associated ex- 
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citement and emotionalism, so much the greater is the energy 
expenditure and the more the involuntary and voluntary nervous 
systems take part in the work at hand. 

In the latter case, the effort is more pronounced, the drive or 
attack or defense or adaptation (call it what you will) has sum- 
moned into action more and more hidden and remote lines of 
defense. As a consequence the results are fatiguing and the activ- 
ity is relatively of brief duration (is this, too, biologically protec- 
tive?), and there is a tremendous drain on lower and lower levels 
of activity within and without the nervous system. In such in- 
stances even the most distant peripheral processes may rush to 
the rescue, so to speak, and take part in the encounter—in the 
work of thinking—especially if the state of bodily health and the 
stability is considerably below par, from any cause. 

Here, however, we are discussing purely physiological or 
mechanistic effects or concomitants and not changes produced by 
the direct summoning power of ideas per se. 

Furthermore we should be careful not to credit ordinary con- 
centrated thinking with too great powers of producing or rather 
being accompanied by peripheral changes. For instance, K. S. 
Lashley (The Human Salivary Reflex and Its Use in Psychology, 
Psychological Review, XXIII, No. 6, November, 1916) quotes 
B. Brunacci and T. De Sanctis as having reported “experiments 
to show that intense mental application (translation from a foreign 
language, computation, etc.) partially inhibits secretion of the 
parotid” but he concludes that he cannot find that these authors 
have controlled a source of error in their technique which he points 


out. 
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HE professional observers of their fellowmen have 
always aligned themselves in one of two opposing 
groups. ‘The first group, fiercely insistent upon 
focusing its glance upon the possibilities of human 

culture, has fought for an equalization of environmental 
conditions. This group claims the bulk of the radicals, for 
since these view the successful mainly as monopolists of 
opportunity, they clamor for a change in order to equalize 
conditions. ‘The other group, impressed by the extra- 
ordinary advantages of being well born, has leaned to an 
aristocratic view of life, creating kings, noble families, and 
the whole paraphernalia of congenitally dominant classes. 
Here, belong the conservatives who see in the established 
order of things, the supremacy of the best and, therefore, 
sternly resist change. 

In a very large measure these two view points divide up 
Psychiatry and Neurology. Corresponding to the en- 
vironmentalists is a group that lays emphasis, as causes of 
the psychoses and neuroses, upon bad training, poverty, 
sickness, and especially following Freud, upon vicious circles 
in the emotional and intellectual life arising through 
conflicts between personal desire and the social-ethical 
organization. The other group, larger in number, con- 
trolling as yet the institutions and the colleges, places the 
blame upon inheritance and seeks to mend matters by sub- 
stituting a responsible system of mating for the present 
irresponsible giving and taking in marriage. Society, these 
workers say, must step in, forbid the marriage of the unfit, 
sterlize them, if necessary, and thus prevent the growth of 
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human weeds. From these ideas was born the goddess of 
right mating, Eugenia, who severely frowns on Venus, and 
whose followers call themselves Eugenists. 

Now I have no quarrel with Eugenics and indeed am 
greatly interesied that its work of introducing genuine good 
breeding into society shall go on, but I quarrel with the 
Eugenists who make it the whole of a program of Mental 
Hygiene. My objections arise on two grounds: the one, 
logical; the second and more important, practical. Logically 
because the part is not equal to the whole. Practically, 
because the field of Mental Hygiene which I desire to em- 
phasize has for its aim the well being of the normal, while 
Eugenics largely simmers down to a program for the elimina- 
tion of the unfit. Eugenics points out in charts and figures 
the cost of maintaining Insane Hospitals, Feeble-Minded 
Schools and Jails. LEupathics', its more gracious sister 
speaks of means by which the mood of Mankind may be 
elevated. Essentially, it is a democratic program seeking 
to irradiate throughout Society the tone and mood that now 
graces the lives of very few. 

One must at this point meet the objection of those who 
are quick to take alarm at any program that savors of senti- 
mentality. Noalarm need be felt on this score for Eupathics 
is a scientific conception based on the fact that Mood, the 
dynamo of the psyche, can be reached and elevated in a per- 
fectly definite manner. This entails at least a short analysis 
of the present day conception of Mood or feeling, for Eu- 
pathics holds that the problem of Mental Hygiene should be 
very largely a problem of Mood Hygiene. 

Mood is a real source of the energy and happiness of the 
individual. Mind faces the world, adjusts Man to it, but 
Mood gives to Mind the strength and the desire to go on 
living or else brings about apathy and the wish to die. Mood 
arises from two sources. The first is the resultant of the 
combined functioning of the organs. Today we can corre- 
late Mood, in part at least, with the secretion of adrenalin, 
the reaction of the enzymes, the oxygenation of the tissues, 


11 owe the coinage of this word to my friend, Professor Charles St. Clair Wade. 
I think it conveys what I mean better than any word that is used. Eudaemonism 
means too nearly happiness to give the idea of mood in general 
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the tone of the arteries. But always Man has known that 
the glasses through which he viewed the world were colored 
by the state of his digestion, and spoke of melancholia as 
arising literally from retained bile, spoke of anger as splenic, 
etc. One is here reminded of the famous story that concerns 
the suicide pact made by Voltaire and the Englishman who 
had agreed with the sage that Life was not worth living. 
On the morning of the day appointed for the exit from Life, 
the Englishman, arriving at Voltaire’s house, found that 
worthy busily engaged in doing away with a good meal, at 
the same time enjoying a risque story. The Englishman 
expostulated and reminded the philosopher of his agreement. 
But the latter waved him aside. ‘“‘Aujourdhui,” “dit il” 
‘“|’ai bien operé.”’ 

The difference between the old and the young is largely 
one of mood, and could we join the sad experiences of the 
iged to the vigorous tissues of youth, we would still find the 
gay exuberance that no intellectual perception of the futility 
of life can check. Behind the interest we can summon for 
our tasks, the zeal and sureness of our actions, the con- 
sciousness of power and courage is a silent reservoir, a 
pressure of energy whose dimly conscious manifestation is 
the mood created by the unconscious organs. We have 
then in the general health conservation, in all programs that 
look to a better physical Mankind, a true Mental Hygiene 
program, one that gives a rationale for Health as a founda- 
tion for the Happiness of Man. 

The dependence of mood upon health and energetic 
organs is most easily studied in the very young child. Here 
are no definite purposes to steady the conduct, or to obscure 
the change in mood, as is the case inadults. Fatigue changes 
the sweetest natured child of two or three into a restless, 
querulous, unsociable, uninterested, little creature, whose 
main characteristic becomes a decided negativism. And 
sickness plays upon the mood of a child as an organist 
plays on his instrument, so that every change is reflected 
in the child’s conduct. Changes in the mood of children 
are really temporary psychoses and constitute a much 
neglected field for the study of the genesis of mental diseases. 

But this is not all. Other things than the personal 
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bodily health create mood. The socia! health breeds a social 
mood that varies with the state of its cause. That these 
moods are racial in a biological sense is probably true only 
in very limited measure for the various ethnic strains in any 
large community usually have moods corresponding to their 
social position rather than to their racial origin. Nothing 
is sO contagious as mood,—the preventible misery of the 
world acts as a tragic destroyer of buoyant mood even for 
those who are not actually touched thereby. The story of 
Buddha and his reaction to the poverty, old age, sickness and 
death around him is the story of us all, even though we 
react without definite consciousness of cause, by a cynicism 
and a hardness that is, after all, an armor for our too delicate 
souls. Though we had not an enormous machinery for 
diffusing social moods, in the newspaper, book, moving 
picture and theatre, personal contact alone bringing to us 
the misery of our fellows brings a toned down despair, 
an ever simmering discontent. The “insolence of acci- 
dents,”’ the bitterness of injustice, every case of merit dis- 
regarded and of vice rewarded adds to a mood which takes 
zest from living, energy from action and graciousness from 
conduct. <A society in which most men and women live 
continuously on the brink of disaster is a society whose 
mood is poisoned by an insidious auto-intoxication. And to 
preach “ Don’t worry” to the clear-sighted person continually 
foreseeing really imminent economic and social ruin is as 
futile as it is unsympathetic. 

Eupathics looms suddenly very large. A program for 
promoting the health of the individual and the health of 
society in order that a better basic mood may arise—what 
then is left out? The answer is, nothing of consequence. 
For essentially a better basic mood is the condition of 
happiness and efficiency, these given their largest applica- 
tion. And he who steps in to conquer a disease, or who 
solves municipal housing problems, or prevents by a device 
the avoidable accident, or releases man from boredom or 
fatiguing drudgery, or who creates new beauty—all such 
are workers in Mental Hygiene, workers in the field of 
Eupathics. Who can measure the uplift in the mood of 
Man by the conquering of hookworm disease, and who can 
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measure the value of the vacuum cleaner to the housewife? 
And if a Charlie Chaplin brings the comfort and blessing of 
solid laughter to those not easily reached otherwise, then we 
must class him as a benefactor, a force working in Mental 
Hygiene, whatever we may think of his art. 
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STUDY OF ORGAN INFERIORITY AND ITS PSYCHICAL COMPENSA- 
TION. A Contribution to Clinical Medicine. By Dr. Alfred Adler, 
of Vienna. Authorized translation by Smith Ely Jelliffe, M. D. 
New York: The Nervous and Mental Disease Publishing Com- 
pany, 1917, $1.50, pp. 86. 

This is No. 24 of the Nervous and Mental Disease Monograph 
Series. 

It is the foundation, upon which, with additions, Adler de 
veloped his theory of the so-called neurotic constitution, as given 
in his book recently translated into English under the name of 
The Neurotic Constitution, and which was reviewed by me in th: 
Journal of Abnormal Psychology for August, 1917. 

For the benefit of the reader I shall review, in running fashion, 
so to speak, going from chapter to chapter, this monograph by 
Adler. 

Adler considers the causes of the localization of disease. Hi 
fundamental thesis is that the cause of localization of disease is 
to be found in the primary, fundamental, relative somatic or 
physiological inferiority of the organ or system affected. 

The proofs of organ inferiority are to be found, if we follow 
Adler, in (1) heredity, (2) anamnestic demonstration, (3) morpho 
logic characteristics, (4) reflex anomalies, (5) manifold or multipl: 
organ inferiorities, and (6) in the reactions on the part of the ne: 
vous system as seen in the development of neuroses and psychose 

In his chapter on “Heredity” he does not differentiate bx 
tween congenitality and heredity (true germinal inheritance). H: 
refers especially to familial inheritance and apparently fails t 
realize that he is dealing with the problem of the hereditary trans- 
mision of acquired traits, in this special instance, of organ in 
feriorities of specific types, and in this respect his arguments and 
reasoning are superficial; not at all as careful as that of the biome 
tricians and Mendelians who have been thinking along the sam: 
line. He differentiates between the heredity of disease and th« 
heredity of organ inferiority and declares: “The inferiority of an 
organ may reveal itself in the descendants in the most diverse 
parts of the organ’—and by “organ” he generally means system 
(gastro-intestinal, respiratory, and the rest). Acquired cause 
of disease are considered as secondary, incidental factors. 

Adler loses sight of the fact that the total number of physio 
logical systems is but a handful (count them if you doubt it), and 
hence it is no wonder that different members of the same famil 
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nav show some disorder at some time or other in their lives in the 


ame organs or systems. 

His chapter on “‘Anamnestic demonstration’’ demonstrates 
thing in particular in proof of his maincontentions. He refers 
such early signs of organ inferiority as bed-wetting and the like. 

Under “Morphologic Indications of Organ Inferiority” he 
efers to external signs of so-called degeneration, the so-called 
tigmata, which may be present or absent, and to hidden, internal 
mrp which show themselves by disturbance of function 

and of the related reflexes. He also mentions segmental inferiority 
is the cause of segmental disease. He omits all sorts of acquired 
auses responsible for these changes. 

In his discussion of “Reflex Anomalies as Indications of In- 
feriority,”” increase or decrease in reflex reactions of all sorts is 
onsidered as abnormal and a sign of inferiority. Adler would have 

define here just what he means by “‘inferiority,”’ “‘ normal, 

‘increase” and “decrease.”’ What is his standard? Is not most 
{ this mere guesswork, except in extreme, positive, clear-cut 
ases? He even goes to the extreme of coming out 
or familial, hereditary transmission of reflex reaction types of 
arying degrees, in all parts of the body, as, for example, increased 
r decreased palatal reflex. Who knows what a normal palatal re- 
flex is? Who is to be judge of this in borderline cases? 

Under “Manifold Organ Inferiorities,’’ he refers to multiple 
rgan inferiorities, and again comes out for the hereditary trans- 
nission down the family tree of organ inferiorities of different 
ystems, these system inferiorities being transmitted like Mendelian 
inits, it would appear. Even complications in disease are always 
letermined by organ inferiorities of a familial type. He does not 
onsider use or abuse, wear and tear, fatigue or not of the indi- 
idual organs and systems occurring as the result of the life condi- 
tions of the individual. 

In this chapter he makes the peculiar statement, which 
he repeats in The Neurotic Constitution, that “every organ 
nferiority carries its heredity through, and makes itself felt by 
reason of an accompanying inferiority in the sexual apparatus.”’ 

In the next chapter on “The Part Played by the Central 
Nervous System in the Theory of Organ Inferiority. Psycho- 
venesis and Foundations of Neuroses and Psychoses,’’ he presents 
views which have been developed at great length in The Neurotic 

Constitution. His discussion of physiological activity in this 
hapter, as well as most of his reasoning throughout The Neurotic 
Constitution, isa somewhat anthropo-morphic, ideocentric view- 
point. 

In the succeeding chapter on “Biologic Viewpoint in Organ 
Inferiofity Theory,” I find that Adler reverses his position and 
now properly speaks not of true, germinal inherited inferiority 
but of embryonic, congenital, and hence acquired inferiority 
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acquired in the course of development of the cells and organs as a 
direct result of their life conditions. He correctly enumerates as 
the causes of organ inferiority only acquired conditions affecting 
the spermatozoon or ovum or developing embryo. If I were s 
inclined I could here show that this chapter could be used to ex 
plode most of the views expressed earlier in the work. Here, too, 
there is a hint of Roux’ theory of the struggle for survival between 
the individual cells and organs. 

Finally, in an appendix, Adler applies his views to the urinary 
apparatus in particular. 

Throughout the volume Adler has assumed a careless, dog 
matic attitude, his statements are too often far-fetched, 
unscientific and unfounded. The numerous cases he introduces 
as evidence in support of his claims do not prove a thing. 

Now, what is the conclusion one should draw from all that 
Adler says of organinferiority? English, French and American neu: 
ologists have pointed this out long since, and all workers in the field of 
psychopathology will doubtless agree to the following statement: 
There is such a thing as a sensitive, irritable, impressionable con 
stitution. ‘This may be localized or of a more general nature. || 
it affects the nervous system only, we may call it neuropath) 
Organopathy may be used as a general term. We have for a long 
time been using the terms “constitutional,” “constitutiona 
makeup,” “constitutional inferiority,” irritable weakness, 
stability, neuropathic, defectively and unstably organized, and 
the like. This instability is congenital or acquired during the life 
time of the individual from one cause or another. ‘The causes of 
congenital instability are prenatal, in the mother or father, thu 
affecting the germ cells before union, or in the mother alone, afte: 
union of the germ cells. The causes are various—syphilis, tube: 
culosis, lead poisoning, inanition, local inflammatory diseases 


in 


the reproductive organs, etc. 

We know, too, that several members of the same family ma 
be affected with system inferiority, especially of the nervous s} 
tem. For instance, syphilis in one or both of the parents may b: 
responsible for a neuropathic condition in several or even all of thei: 
offspring. 

The question of the possibility of acquired instability of a 
general nature which can be transmitted by heredity for at least 
a few successive generations has not been positively settled in 
human beings up to date, so far as I see, in spite of much splendid 
work that has been done along this line. This seems to be tru 
for certain mammals, as proven by the experiments of Stockard 
and his associates in their studies of the hereditary transmission 
of degeneracy and deformities by the descendants of alcoholized 
mammals (American Naturalist, Parts I and II, Vol. L, Februar 
and March, 1916, p. 65. See also Stockard’s article in Interstat« 


Medical Journal, June, 1916, Vol. XXIII, No. 6, and the reference 
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there quoted. ) 

The question of the hereditary transmission of acquired in- 
tability of specific types (organs or systems) leads one to a con- 
ideration of the general problem of the possibilities and degrees 
f the germinal inheritance of acquired physiological traits 

There are all degrees of instability or irritability of this or 
that organ. 

Instabilities of varying kinds and degrees may occur in high- 

or lowly organized systems. 

Although Adler has tried to catch too many fish in the same 
et, and although his efforts to prove the hereditary transmission 
ff specific types of system instability are not successful, yet this 
ittle monograph goes far to prove that there are all sorts of con- 
titutional physiological inferiority or instability or irritability, 
ind if there be any who doubt this, Adler’s discussion will con 
ince him of at least that much. 

Rosenow’s work and his belief in the existence of the selective 
iffinity of certain organisms for certain special tissues as the cause 
f all sorts of diseased conditions, such as arthritides, nephritides 
ind the like, are interesting when contrasted with the views of 
\dler as expressed in the volume under review. 

The fundamental problem with both of them is the causation 
{ the localization of disease or the locus minorts resistentiage. 

\dler’s views are interesting, furthermore, if we use the theory 


organ or partial organ inferiority or instability to account for 
o many of the peculiar conditions we find in dementia precox, 
feeblemindedness and similar conditions. Yet many others for 
me time past have been speaking of ageneses and aplasias, hypo 


plasias and the rest. 

\s in his other writings, Adler writes with much force, and 
Ithough his arguments are too oft not convincing, they are surel) 
uggestive. 

The translator accomplished his difficult task satisfactorily, 
lthough his job was not an easy one. 

Meryver SOLOMON. 


rHE HISTORY AND PRACTICE OF PSYCHANALYSIS. By Poul 
Bierre, M. D., translated by Elizabeth N. Barrow. Boston: Richard 
(;, Badger, 1916, $3.00 net, Pp 294. 

The various chapters in this work deal with “Kant and 
l'euchtersleben,” ““Wetterstrand and the Nancy School,” “ Psych 
analysis as a Science and Method of Treatment,”’ “The Adler- 
Doctrine Concerning Neurosis,” “The Nature of Hypnosis, ”’ 
“The Conscious Versus the Unconscious,” “Extract from a Case- 
history,” and finally “Points of View and Outlook.” 

It is surprising to find that this author, who seems to be 
versed in the main steps in the historical evolution of our knowl- 
edge in more recent times of psychopathic states, has neglected the 
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very important and fundamental work of Janet, Prince and Sidis. 
Surely Janet, whose name should at once come to mind with the 
mere mention of such other students in France as Charcot, Bern- 
heim, Dejerine, Dubois, and others (whom Bjerre refers to) might 
have come in at least for a passing recognition. 

The author adopts a really impartial and fairminded attitude 
with respect to the Freud-Adler controversy, and agrees with those 
who see Freud in error in his exclusively sexual viewpoint. 

It is to be noted that Bjerre here includes Adler’s views unde 
“‘psychoanalysis,’’ with which the book deals. I have elsewhere 
expressed the view that the term “psychoanalysis” be limited to 
mental analysis in accordance with the theories and methods of 
Freud. Others have advocated its employment in a similar sense 
And Freud himself refuses to admit that either Jung or Adler 
practises what he is pleased to call “psychoanalysis,’’ and ha 
read both of them out of the psychoanalytic movement. If we 
view things in this light, then, Adler is not a psychoanalyst, 
although he has erred in adopting some of the erroneous viewpoints 
of the Freudian school in spite of his having modified the system 
in certain other fundamental and worthy directions. 

Bjerre, too, although assuming a very commendable and 
broadminded attitude, and although he does not seem to belong 
to any of the schools and is apparently seeking the truth no matter 
whence it comes, has permitted himself to fall into certain pitfalls. 
He has failed to adopt a truly biological and evolutionary view 
point. He has diam to a too exclusively individualistic and 
purely psychological (really ideational) conception, and has con- 
tinued to worship at the shrine of philosophy and interpretation, 
applying these viewpoints to the understanding of psychopathic 
states. ‘There is, as a result, a noticeable tendency to say it is 
“ proven’ ’ when he means it “seems as if,” and the like. 

He believes hypnosis to be the temporary sinking back into 
that primary state of rest which obtained during fetal life. This 
is also an “as if” interpretation. The turning on of the light to 
be derived from a broad biological and evolutionary viewpoint 
clears this subject up at once. 

‘Extract from a Case-history”’ is a very interesting presenta- 
tion of the treatment and cure of a paranoidal state. Those who 
aspire to treat these conditions or are making serious efforts in this 
direction would profit greatly by a reading of this chapter. 

Although the author does not contribute any particular system 
of his own, it would be well for all interested in this subject to read 
this work, listen well to the candid but friendly criticisms offered, 
but do not fail to take note of the errors in viewpoint of Bjerre 
himself. 

It is a sign of progress when free spirits come forth to discus 
frankly, openly and impartially the pros and cons of a subject 
about which such wordy wars have been waged up to date, and 
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about which probably much more will be said in the future. 

All hail to an author who refuses to be bound down by any 
particular system—whether religious or otherwise—and who 
strikes boldly from the common path of tradition to hew out his 
own course to what he believes to be the truth or near-truth! 


Meyer Sotomon. 


NOTES ON AFFECTIVE PHysIOLOGy. By George Van Ness 
Dearborn. Medical Record, April 8, 1916. 

Dearborn has written many papers on topics allied to that 
liscussed in the present paper. Perhaps the paper under con- 
ideration gives his views more definitely and clearly than most 
of the other papers he has written on these subjects. 

Psychology, he says, now needs specific information about 
the~innervation of behavior—the innervations of feeling and 
emotion, the fundamental principles of emotional neurility, neuro 
kinesis, nervous strains, nerve impulses, as he variously terms it. 

He lays stress on the importance of cenesthesia and of partial 
cenesthesias (from the individual organs). 

His fundamental thesis is this: “ . the physical or 
energy-aspect of feeling is numerous sets of kinesthetic neurokine- 
tic strains or impulses relating all layers of the great cortex to its 
affective environment (whether the latter be outside the body or 
within it), the conscious inhibitory phase of the kinesthesia repre- 

enting originally the feelings unpleasant in tone, and its sub- 
conscious actuating phase the pleasant emotion.” 

The term “kinesthesia’”’ is here used to include practically all 
nformation or impulses that enter the nervous system to pass up 
to higher and higher levels. 

The integrations at the higher levels of the nervous system 
represent symbolically, so to say, those at a lower level. 

He discusses at length the problems of actuation or the impulse 
to activity, of inhibition and of integration in the nervous system, 
and pays particular attention to neuromuscular impulses or stimuli. 

We may, with justice, quote some of his summary, as repre- 
senting his views in support of the thesis which he has laid down: 

“The actuation of movement, bodily and therefore mental, 
in the normal, unfatigued, and naive individual, is the primal and 
enduring delight of all his experience. 

“In such a personality the inherent impulse to movement in 
space and in time seems to be represented neurally by the actuat- 
ing phase of kinesthesia pleasant in tone whenever it rises out of 
‘the subconscious.’ 

“Tn such a personality, too, the human restraint of impulsive 
movement in emotion seems to be represented by the unpleasantly 
conscious inhibitory phase of kinesthesia 

“Organic evolution at heart is an ever-complexifying process 


of control over impulse. 
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“In the triple intricacies-of the great cortex is the only ade- 
quate integrating mechanism for that particular physiologic balance 
(here between pleasant actuation and unpleasant inhibition) 
which is concomitant on the usual symbolic plan to feeling. 

“As the child develops its personality properly human, a 
double kind of submergence seems to occur: figuratively, a sub- 
mergence of unpleasantness in some cases into an habituated sub- 
consciousness, and literally, perhaps, a submergence of neuronal 
motor control from the ‘neopallium’ into the deeper layers of the 
cortex, the ‘archipallium.’ This universal process in no way 
invalidates the kinesthetic theory of feeling, since it leaves un- 
disturbed the original primary influences on the autonomic and 
spinal greys as well as the secondary resultants therefrom into the 
cortex by way of the distributing thalamus.” 

Dearborn has made a physiological attack upon a tremendous- 
ly important fortress. In fact he is dealing with the same question 
which is holding the rapt attention of so many workers in the 
field of psychopathology, although different writers and thinkers 
are using different terms. 

The concepts behind such terms as “sexual,” “libido,” “will 
to power,” “wish,” “elan vital,” and the like are, to a certain 
extent, in line with Dearborn’s “actuation.” 

It will thus be seen that Dearborn’s paper will be read with 
much interest by all psychopathologists. 

Dearborn’s views, however, have not yet come to a sharp-cut 
point. He is still battling bravely with the problem he has under- 
taken to explain and solve. For this reason we may expect more 
work from him in this direction, and, as he gets a better and deeper 
grasp upon his subconscious, he will be in a position to strike home 
with more powerful hammer-blows, in his attempts to drive his 


views into our thick skulls. 
Meyer SoLomon. 


STUDIES IN FORENSIC PSYCHIATRY. By Bernard Glueck, M. D’ 
Boston: Little, Brown & Co., 1917, $2.50 net, pp. 269. 

This is number 2 of the recently projected series of mono- 
graph supplements to the Journal of the American Institute of 
Criminal Law and Criminology. 

The work is a collection of studies previously published by 
Glueck as papers in different journals. The five chapters of the 
book deal with “Psychogenesis in the Psychoses of Prisoners,”’ 
“The Nature and Treatment of the Psychoses of Prisoners,” 
“The Forensic Phase of Litigious Paranoia,” “The Malingerer: 
A Clinical Study,” and “The Analysis of a Case of Kleptomania.’, 

In the chapter dealing with the first topic mentioned Glueck 
gives a review of the literature on the subject with some illustra- 
tive cases coming under his observation, and with a discussion of 
psychogenesis in the psychoses of prisoners, including the mental 
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disturbances of so-called degenerative individuals, which latter 
group of mental disorders he believes to be essentially psychogene- 
tic in origin. 

In his discussion in the second chapter he takes up the general 
problem of the nature and treatment of the psychoses of prisoners, 
vives illustrative cases, and offers some recommendations of a 
practical nature, emphasizing the need of psychiatric annexes in 
connection with penitentiaries. He points out the need for the 
study of adult criminals, of the recidivist type, from the psycho 
pathologist’s viewpoint. 

Chapter three presents two interesting case-histories illus- 
trating the importance of litigious paranoia, with a brief considera- 
tion of some of the problems staring one in the face in this field. 

Chapter four is given up to an excellent study, from our 
present-day viewpoint, of the malingerer. I presented an ab- 
stract of this paper in the JouRNAL oF ABNORMAL PsycHoLocGy 
for August-September, 1916. ‘This is, as I see it, the best chapter 
in the book. 

In the fifth chapter Glueck offers us an analysis of a case 
of kleptomania from a more or less psychoanalytic point of view, 
in which he believes the genesis or driving force to be due to efforts 
to sublimate (in this particular case by antisocial conduct) a trend 
toward homosexuality (anal-eroticism). ‘The proof for this con- 
clusion, is, however, not convincing, although suggestive. 

It is seen, therefore, that Glueck has here attacked the pro- 
blem of the adult recidivist from the standpoint of the modern 
psychiatrist and psychopathologist. He has dealt with concrete 
problems in a cleancut, practical sort of way. Thisis indeed prog- 
ress from the tendencies of too many workers in this field. 

Glueck definitely demonstrates the broadening fields of 
psychopathology. It is the psychopathologist, with his medical, 
neurological, psychological and psychopathological training, plus 
his grasp of modern social, industrial, economic and allied con- 
ditions, who will do most to solve the problem of the adult recidivist, 
the drug addict, and the rest. 

Healy, by his pioneering work with the juvenile delinquent, 
has led the way. 

The field is big, the ramifications are many, and the solution 
of the problems is not so difficult as we have so long believed. 

The papers collected in this book are the result of Glueck’s work 
inthe criminal insane department of the Government Hospital for 
the Insane. Since these papers were written Glueck has become 
the Director of the Psychiatric Clinic at Sing Sing Prison. Here 
he is in a far better position to deal directly with the great problem 
of the adult habitual offender. Now that he is closely at grips with 
the issues to be met, we may expect valuable contributions which 
should do much to heip society understand the causative factors 
and the therapeutic attack on the problem. 
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It is work of the type represented in this book which will do 


much in this direction. Intensive study of individual cases, as so 


well carried on by Healy with the juvenile offender, is the only 
proper method of approach to the attempted solution of individual 


cases. 
Meyer SOLOMON 


\ BEGINNER'S PSYCHOLOGY. By Edward Bradford Titchener. 
New York: The Macmillan Co., 1915, $1.00, pp. xvi, 362. 

The two most distinctive features of this book, which sup- 
plants but is not a revision of the author’s earlier “Primer of 
Psychology,” are the absence of any description of the nervous 
system, and the great emphasis laid throughout on the distinction 
between fact or process and meaning. 

Professor Titchener holds, in common with a minority of other 
psychologists, that neurology is not a proper branch of psychology, 
and therefore should not be included in an elementary textbook of 
the latter science. The reviewer assents to the first part of this 
statement, and wishes the teacher could assume in all his students 
that introductory knowledge of neurology which would make the 
second part of it equally obvious. A glance at the index, however, 
shows at least 27 distinct references to neurological topics (nervous 
“forces,” “dispositions,’’ etc.), and the constant references to 
such matters throughout the book evidences at least the difficulty 
of adhering with absolute consistency to the principle of a pure 
psychology in an elementary textbook. 

The reviewer questions also, while again yielding a hearty 
and in this case an enthusiastic—adherence to Professor Titchen- 
er’s principle of separation between process and meaning, and his 
contention that psychology has to do entirely with the former 
and not at all with the latter—notwithstanding all this, the re- 
viewer finds himself seriously questioning the possibility of making 
this distinction clear to the elementary student, and maintaining it 
consistently throughout an entire course. The author succeeds in 
this matter admirably, but at the expense of sufficient clearness, it 
is to be feared, to the student who comes for the first time to the 
study of non-objective phenomena. The chapter on Association, 
for example, in which the author is most successful in adhering 
to his principles, is from the student’s point of view probably the 
least satisfactory in the book. 

The concluding chapter and the appendix are devoted to 
topics usually and probably advisedly, omitted in introductory 
books on general psychology—one to the subject of “Self and 
Consciousness,” the other to “Dreaming and Hypnosis.”’ The 
former, granting the advisability of including these subjects at 
all, is commendable for its treatment of consciousness and of the 
self of experience, though hardly just to the concept of the sub- 


conscious in its explanatory aspect. 
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Mention of the subconscious leads the reader naturally to a 
consideration of the topics discussed by the appendix, which is 
likely to be the chapter of greatest interest to the readers of this 
JouRNAL. Why dreaming should be considered part of the sub 
ject-matter of abnormal psychology is difficult to explain, except 
on the ground that the vast difference between the state of con 
ciousness of the dreamer and that of the waking individual makes 
the advantageous elucidation of the mental processes of the former 
mpossible until the waking processes have been thoroughly dis- 
cussed and impressed upon the student, and also that the contents 
of dreams are of wider significance for the study of mental dis 
orders than for the understanding of the normal mental processes 
This latter, of course, is but a relative difference). The chapter 
is a Whole is excellent, considering the limitations of space. I note 
only three adverse points—(1) Is it quite fair to state summarily 
l'reud’s theory of dreams without defining the Freudian concept 
f the “wish,” and thus leave with the reader an utterly foolish 

? 


notion of what “Freudianism”’ teaches? (p. 341). (2) Though 
admitting that “the symptoms of hypnosis do not follow any 
tereotyped pattern,” the author sticks pretty closely in the same 
paragraph to the classic three stages of Charcot (p. 342). 
The main symptoms of hypnosis are said to include anaesthesia 


(3) 


ind amnesia (p. 342) but no definition of these terms is given 
invwhere in the book. 
Finally, one or two randomcriticisms. 
fundamentally interwoven with that of Attention in all of its 
phases, and yet is almost entirely ignored in the chapter devoted 
o the latter—surely a most unfortunate omission. The questions 
it the close of each chapter, as is usually the case in textbooks, 
ire in many instances, especially in the early portion of the book, 
juite useless to the student or teacher. What reply, for example, 
f any value whatever to the student, could be looked for to the 
questions at the end of the introductory chapter on the nature of 
cience, the definition of psychology (most pressing of all the 
problems of that science today), or the history of human thought? 
lhe conversational style of the book, though estimable in intention, 
loes not always seem appropriate to the subject-matter, and the 
too frequent use of marks of exclamation is decidedly disconcerting. 
On the whole, as is the way, unfortunately, with revisions of earlier 
books, the “ Beginner’s Psychology” is not as good as the “ Primer,”’ 
ind one could wish that the author had not notified us that the 
latter will not be further revised. 


The subject of Interest 


Jarep S. Moore. 


rHE RELIEF OF PAIN BY MENTAL SUGGESTION. By Loring W. 
Batten, A.B., Ph.D., 8. T. D. New York: Moffat, Yard & Co., 
1917, $1.25 net, pp 157. 

The first portion of this book is devoted to an interpretation, 
based upon modern advances in abnormal psychology, of the 
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healing miracles as described in the New Testament. Dr. Batten 
takes the logical stand, that most of the disorders there described, 
were functional neuroses and hence yielded rapidly to psycho- 
therapy. 

The remainder of the book is devoted to an account of his 
personal experience with psychotherapy, strong emphasis being 
laid upon the moral and religious elements. 

Unfortunately Dr. Batten has not placed sufficient stress 
upon religion as a form of emotional sublimation in the psycho- 
analysis of the neuroses, a field in which Pfister has made a nota- 
ble contribution. On the whole, however, the book is a most 
sound and instructive contribution to the moral and religious 
forces in psychotherapy. 

Isapor H. Cortar. 


NERVOUS CHILDREN. By Beverley R. Tucker, M.D. Boston: 
Richard G. Badger, 1916, $1.25, pp. 147. 

The first four chapters of this book undertake to give a resume 
of the field of psychology and psycho-biology; then come Eugenics 
and sex-hygiene; and lastly there are five chapters treating of 
nerve and gland diseases, a little of their symptomatology, and 
véry cursorily their nervous concomitants and treatment. It 
cannot be said that this large and interesting promise of the Table 
of Contents is very satisfactorily fulfilled. 

The psychology is treated from a rather antiquated point of 
view, and the anatomy and physiology are described in a technical 
terminology which will surely be confusing and cryptic to that 
general public to which the book seems to be addressed. Very 
much is made of the Will and of Self-Control: the youth must 
learn “to wear the harness of Conventionality,”’ and “Obedience 
is the Prime Law of Childhood.” There is nothing on the guid- 
ance, expansion, and strengthening of the child’s own natural 
interests and desires. ‘The fundamental advance in this direction 
which has been made by modern educational methods is every- 
where ignored in favor of the purely “disciplinary” attitude of 
the older thought. The mechanism of suppression, with its grave 
dangers and ardently sought antidotes, is overlooked, although 
rmearkably enough, the author professes to be in some degree a 
Freudian. As in too many books of the day, there is a generous 
sprinkling of platitudes, such as the recommendation that tasks 
be alloted in accordance with the nervous abilities of the child. 

In the treatment of sex and eugenics the all-importance of 
the germ-plasm is certainly exaggerated; although it is true that 
the author also emphasizes the importance of careful sex-educa- 
tion, and deplores bad environmental influences. A fatuous 
picture is drawn of the cold-blooded, heartless progeny which are 
to be the fruit of purely eugenic marriages. A baby born out of 
wedlock, we are told, “might or might not inherit a sensual na- 
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Finally the synopsis of the basic diseases is dry and of doubt- 
ful utility. It is too slight for the initiated, and the uninitiated 
person who, on the strength of this synopsis, should do anything 


but call a doctor would be unfortunate indeed. 
LAWRENCE S. KusIe. 


“The Gables,’’ Wave Crest, Far Rockaway, 
Long Island, New York. 








WAR BULLETINS 


The American Medical Editors’ Association which is co-op- 
erating with the Surgeon General in issuing information to the 
medical profession sends to the Journal the following Bulletins: 


(1) Tue Doctor’s CONTRIBUTION 


In this world’s war, your service is absolutely essential. 

The medical officer bears the same relative position in war as 
in peace in that he is a conservator of health and life. 

Through his skill, thousands of men receiving slight casualties, 
are returned to the fighting force, thus conserving the physical 
strength of the army. 

In Base, Field and Evacuation hospitals, doctors are as essen- 
tial as in civil institutions, where the sick and injured are cared 
for. 

As regimental surgeons and on transports and in the Sanitary 
Corps, must the Government have doctors if we are to terminate 
this war successfully. 

Your contribution to your country at this critical time is 
your service which you can give for the period of the war as an 
officer in the Medical Reserve Corps. That your country needs 
you, is best answered in that she is calling you now. 

The fighting forces are constantly expanding and such ex- 
pansion calls for additional doctors and even with the troops now 
in training and under mobilization (about two million) the Surgeon 
General has not enough doctors to fill the requirements. 

Secure an application blank at once; fill it out and present it 
to your nearest Examining Board. Do not live to regret that you 
did not have a part in your country’s great struggle for democracy 
which means Liberty. 


(2) To Orricers or THE MepicaL RESERVE Corps 
U.S. Army Inactive Last 


Word received from the Surgeon General of the U. 5. Army, 
conveys the information to officers of the Medical Reserve Corps 
of the United States Army, inactive list, that assignment to active 
duty may be delayed, and that they are advised to continue their 
civilian activities, pending receipt of orders. They will be given 
at least 15 days notice when services are required. 








